PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA BEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P03000146679

Corporation Name

Vew Vo Tice, Inc.

al Office Address - Ne P.O. Box #

-

3. Mailing Office Address

I‘a-

REINSTATEMENT 7 —oy

! l 3 Canvpre pAREDA. SAaAme CR2E081 (1
Suilg, Api F, eic, Suite, Apt. #, etc.
4. Date Incorporated o Gualified / I
Ta Do Business in Florida
City & State City & State ! 2 /z ° 3
J 5. FEI Number Applied For l
ek sowviees FL 20-0500253 Not Appiicable
Zip Country Zip Country 6 §8.75 Ac .
. . Additi | ired
3 2225 DuvAe CERTIFICATE OF STATUS DESIRED [_] [ttiemee bt
_,'. Name and Address of Current Registered Agent
Name yEM V The reinstatement fee is imposed, except in
8 circumstances which the entity did not receive
Street Add'ess (Po Ea " Is Not Acceptabie) the prior notices. By checking this box, you
&NDL&BQRK DA. are certifying the prior notices were not
Sulte, A""# Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
JACK S oA VILLE FL| 22225

Signature of

[ 4

REGISTEREDAGENT MUST SIGN

8. |, baing appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.
Registered Agent ;///1/[ m /(/\ Date ———LOML

9. Names and Stre%l(\ddresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors})

Titles Officers s Directors T e Sractor City / State / Zip
ST -

D | Yew Yo [ 122 Qavoteragt-Dr. | Jheesowvire, 2 32225
VP | Son Neuyewn 1123 (anpedaek D .| Jacksodvie, Fr 32225

|
SOl 3 Tda vEds
(B’ug! 11‘1?";%} 'T% -033--T11 — s0n0. 0

SIGNATURE:

10.1 cerh'r'y that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirermants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption cantained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

~ Vo - cherpsu-r /Q/QQ/&S} j}}é

Go y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢r7

Daytime Phone #




