* - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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PR LAY Y [
2 FLORIDA DEPARTMENT OF STATE RETH I
Secretary of State
DIVISION OF CORPORATIONS

7
o

CORPORATION 7%}
REINSTATEMENT 3
S

DOCUMENT #§O 500004 OS3

1. Corporation Name

VICTOR BLOCKS INC

2. Priacipal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTA’FEE‘%{ENT 0(0/07

321 NW 40 CT 321 NW a0 CT CR2E081 (1/07)
Suite, Apt. #, etc. Suite, ApL. #, elc.
4. Date Incorperated or Qualified
To Do Business in Flarida
City & Slate City & State - V
MIAMI  FLORIDA MIAMI FLORIDA 256 5%‘7”9%”“’19’ Applied F
- Not Applicable
Zip Country Zip Courntry 6 .
33126 USA 33126 USA CERTIFICATE OF STATUS DESIREDD AP st

7. Name and Address of Current Registered Agent

\N/Fi%QI'OR M FERNANDEZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

§§e1e‘NW3f6(E? RX@WE{'%@%S&CEMM) the prior notices. By checking this box, you

are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

I\?II;YA Mi State 331 22i Code
7 / FL
B. 1, being appointed the registered,dge the ahove named corperalion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.3.
Signature of % = .
Registered Agent Date /J - /7 ',2&& 7
A &S REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andior Director (Florida nonprofit carporations must list at least 3 directors)

: N f St Add f Each .
Tiies Officers aralg}graDwrectors Ofrf?ceelr andr?cs)rs girestgr City / State / Zip
P VICTOR M FERNANDEZ I2INWA0CT MIAMI FL 33126

10. ! certify that | am an cfficer or director or the receiver or trustee empowered lo execute this application as proviged for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason, i tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas
ames of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The informatien indicated
signature shall have the same legal effect as if made under oath.

SIGNATURE: % 10/19/2007 786 587 3020

ilGQeTWVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




