PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM, ... ..

CORPORATION FLORIDA DEPARTMENT OF STATE Py
REINSTATEMENT Secretary of State - F'LE-.,D. L.
DIVISION OF CORPORATIONS og FEB ‘6 M‘gs 33
DOCUMENT # P04000058287 SECRETARY OF STATE -

1. Corporation Name TALLAHASSEE, FLOR‘D."

(LT

Vimos Investments, Inc.

REINSTATEMENT 0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ?
1970 NW 70th Avenue 1970 NW 70th Avenue CR2E0B1 (12/08) & J
Sulte, Apt. #, ete. Suite, Apt. #, etc.
4. Data | ted or Qualified
ngo"§3$gs°in%oﬁﬂa' 1” / S / z 6’0‘-’
City & Stats City & State
A . 8. FEI Number Appliad Fi

Miarmi, FL Miami, FL 20-0973838 Not Appll:;ble
Zip Country Zip Country P .o

33126 USA 33126 CERTIFICATE OF STATUS DESIRED [] [t aued

7. Name and Address of Currant Registered Agent

Name

Mauricio Restrepo (O The réinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.O. Box Numbar is Not Acceptable) s s ; .
1970 NW 70th Avenue the prrorlnc!nces. By c:heckmg this box, you
- - are certifying the pricr notices were not
Suite, Apt. # Etc. ' received and requesting the reinstatement
fee be waived.
CIt}_« State Zip Code
Miami FL 33126

8. |, being appointed the segiste agew named corporation, am familiar with and accept the abligations of section 607.0505 or 817.0503, F.8.
Signature of - / /
Registered Agent, "’/ i Date 1! Zjo 7

4 7 REGISTERED AGENT MUST SIGN

9. Names and Sirest Addressas of Each Officer andfor Director (Florida nonproflt corporations must list at least 3 diractors)

Tiles Officers 3aor Directors ftcer andor Oirostor City / State / Zip
D Mauricio Restrepo 1970 NW 70th Avenue Miami, FL 33126
D Vivian Restrepo 1970 NW 70th Avenue Miami, FL 33128
OOO14=2710%50

101 A
Q8- 07102 w00 1) |

10. | certify that ! am an officer or directar or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, tha reason for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by [he corporation have been paid and the names pf individuals listed on this form do not qualify for an exemption cantained in Chaptar 118, E.§. Tha information indicated
on this application is true and accurate, and my signatyfe shall have the same legal effact as if made under oath,

SIGNATURE: Mw Z,//;//a 4 Jox-5937 -6y

SIGNATURE AND Wpso cgﬁmﬁr{o NAME OF SIGNING OFFICER OR DIRECTGR Data Daytima Prone #

|




