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Secretary of State
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DIVISION OF CORPORATIONS

JDOCUMENT # g

1. Corporation Name

Vibrant Data, Inc.

Y 00093142

2. Principal Office Address

9310 Old Kings Road South

3. Mailing Office Address

9310 Old Kings Road South
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Sulte, Apt. #, etc. Suite, Apt. #, efc.
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#403 #403 ammmnes™ ol |1y |
City & State City & State I

. ' « FEI Number Applied For
Jacksonville, FL Jacksonville, FL 501561968 Not Applcabie
Zip Country 2Zip Country
32257 USA 32057 USA "cemAcaTE oF sTATUS DESIRED (2] RS iMbeP oA

7. Name and Address of Current Reglatored Agent
™ Terry D. Cordell, Esq. =l N = P n
Street Addrass (P.0. Box Number is Not Acceptable) 9310 Old ngs Hoad Sb‘ath“—*i_l;,a =314 Ll 5
Suite, ApL. #, Ete. #403
" Jacksonville AL | *°* 32257

8. 1, being appointad the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent
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REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Oficer and/or Director {Florida nonprofit corporations must list at Isast 3 directors)

Name of

Tiies Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/D |Terry D. Cordell

9310 Old Kings Road South #403

Jacksonville, FL 32257

S/D

Charles J. Speranzella

9310 Old Kings Road South #403

Jacksonvilie, FL. 32257
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40. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporata name satisfies the requiraments of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), 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 gath.

SIGNATURE: 7’744"1 W Teany, lowdel/
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904-137 -3¢

SIGNATURE AND TVdED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR

paid Daytime Phone #




