FLORIDA DEPARTMENT OF SfATI‘. O F lL E D

Secretary of State
QO NOV 16 AM1l:Ob

DIVISION OF CORPORATIONS
oy GF STATE
DOCUMENT # P 04999 12T 447 T‘a‘:ﬁﬁﬁ%g&aﬁnmza

1. Compoation Name

V.M EMPLOTMENT AGENCY, (RE}
T LEINSTATEMENT

- 4001528449204
11/16/03~-01030--003  #%150.00

CORPORATION
REINSTATEMENT

2, Principal Office Address No PO, Box 4 3. Maiting Office Address .
1293 SW. dsr SREET 1393 S.w. Ast. STREET CR2LORL (10109
Suite, Apl, 4, ¢is. Suite, Apt. 4, cte. 4. Date Incorporated or Quuliticd
#‘ I Q[ - p ’:“— 1 Q ] —-’Q. To Do Business in Florida q / 0 g/ 2.00 l—{
City & Slch City & State 5. FE1 Number Applied For
N\\ P"N\‘ Fl— + N\\ P\"‘h\ FL. 2_0 "‘bci %qb ’ 1 ol Applicable
Zip Country Zip Country 6. 8,75 additiona] Fee required
2373 5’ TSRy 3313 5 T CERTIFICATE OF STATUS DESIRED fora Centifieate of Status

7. Neme and Address of Current Registered Agent

MR RRLR €L STV R

Street Address {P.O. Box Number is Not Acceptable)

The reinstatement fee is imposed. excepl in circumsiances

. which the entity did not recieve the prior notices, By
\ Q a Cl = \!\/ - 21 cT. ":\' L1 y checking this box, vou are certtfving the prior notices
Suite, Apt. 4, Etc. were r:jol recieved and reguesting the reinstaternent fee be
WRIVE

Ty ' - State Zip Code
MiUN A FL 3325
8. 1, being appointed the registered agent vl the above anmed corporation, am familiar with and accept the abligations of section 607.0505 or section 617.0503, F.S

Gy /ORGP / LR me 129

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each
Titles | Oflicers and/or Directors officer and‘or Director » Ciny/Sme/Zip

PST: MBRVN E.SiLVA 11039 sw. fcr. 41 Aapm, FL. 231187

10, E-mail Address:

{Te be nsed for fature snnual repon notifications)

11, [ certify that | am an officer or director or the receiver or lrustee empowered (o execute this application as provided in chapter 607 or 617, F.8.
I further cerify that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the
requirements of section 607.0401 or 617.0401, 5., that all fees owed by the corporation have been paid, 1 further certify the information
indicated on this application is true and accurate, and my signature shafl have the same legal efTect as if made under oath.

\tuh‘\TURl AND TYPLD OR PRIN ll 1D NAME OF SIGNING ()l'l ICER OR DIRFCTOR Toale

sovrrs: ST s Ao S G wo.. MNRIE SICN A fRes 1 z/oy 154 506 - P05

l)lymm 'Ilhmrl




