PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L] » . f L_ -
FLORIDA DEPARTMENT OF STATE R
Secretary of State

DIVISION OF CORPORATIONS “’ NUV —L} AH 2, 55

CORPORATION
REINSTATEMENT

I LT
DOCUMENT #  P04000124268 TALLAIASSEE, FLORIDA

1. Corporation Name

Vax, Inc.

¥ 2 Principal Office Address - No P.O. Box # 3. Mailing Office Address
05 South Tropical Trail[same
ite, ApL. ¥, elc. Sulle, Apt- #, elc. CR2EQ81 (11/10)

ate Incorporated or Quali
To Do Business in Florida

ate TChy & State” 08/27/04
. 5. FEIRumbar Applied For
er”tt lSland,FL 20-1549910 N6t Appricanie
Zify Country Zip Tountry

32952 USA B CERTIFICATE OF STATUS DESIRED

. Name and Addrass of Current Registered Agent

[ NS

Jerry Vaxmonsky
rae rass (P ... Box Number s Not Accepliable)

8805 South Tropical Trail e o e
uife, Apt K, EIC. - '_.-:i-'_l I'::..:.—"

City I Zpeode |

ale
Merritt Island | FL|32952

—— A
8. |, being appointed the regirid agent of theibm? named corporation, am familliar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Registered Agent = I Date 1126114
REGIETERED AGENT MUST SIGN
9, Names and Streat Addrgsses of Each Officer andje? Director (Florida nonprofit corporations must list at least 3 directors)
. \Ngma of Street Address of Each
Tites Officars and/or Diractq( { Officer and/or Ditattor Chy # State/ Zip

P Jerry Vaxmor\s’ky 8805 South Tropical Trail Merritt Island, FL 32952
VP Marie Vaxmonsky 8805 South Tropical Trail|Merritt Island, FL 32952
D Ryan Vaxmonsky 6461 Borasco Drive | Melbourne, FL 32940

REI-[“*:T STATEMENT pEc - 100
-0 70 CWILLIAMS

10. E-mail Address: srozza@havincpa.com

{To be used for future annual report notification)

11, Vcertify that | am an "oHficet of Girecior of the receivar of PUsles empowerad to axecute this application as provided for in chapter 607 or 617, F.S. ifurther cartify that when filng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all fees
owad by the carporation have been paid. | funhe:(rlif?the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if madte under oath. | am aware that false informagion sumitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE:

11426114 321-852-9097
TOR L% 1 TRyt ProTTe ¥




