CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000146

1. Corporation Name

214

SO011 7 r200685
D4/22/08--01013--016 #%300.00

CRZE081 (12/07)

4. Date|

To Do Business In Florida

or Quallfied
11/01/05

" 8. FEI NUmber

20-371

‘| Appiied Far |

2132

Not Applicable

6. : 58
CERTIFICATE OF STATUS DESIRED[_]

T3 Additionat Fee tequirec
for a Centificate of Status

The reinstatoment fee is Imposed, except in
© circumstances which the entity did not receive

Viperfish Inc.
2. Principa! Office Address - No P.O. Box # 3. Mailing Office Addresa
129 Calabria Springs Cove 129 Calabria Springs Cove
Suite, Apt. #, etc. Suite, Apt. #, efc.
cnya.sm{ City & State o B
Sanford, Florida Sanford, Florida
Zip Country Zip Country
32771 1 USA 32771 USA
L AN
7. Name and Address of Cusrent Registerad Agent
Name .
Brett S. Bevitz
Street Address (P.O. Box Number (s Not Accepiabie) 1
129 Calabria Springs Cove
Suite, Apt. #, Etc.
City I'state Zip Code
Sanford FL 32771
———— L

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

8. 1, being appointed the fegistared agent of the above namad

rafion, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of
Regatored Agens s 02/06/2008
REGI§ PERED AGENT MUST SIGN .
P A I I
9. Names and Streat Addresses of Each Officer andior Director {Florida nonprofit corporations must (it at lsast 3 directora)
s Tt i Actmes o s Ciy/ s 2
P Brett S. Beviz 129 Calabria Springs Cove Sanford / Florida / 32771
v Bruce S. Bevitz 1851 Bear Creek Cove Sanford / Florida / 32771
Vv Mavis J. Bevitz 1851 Beaf Creek 90ve Sanford / Florida / 32771
7 ‘ =
\ 7 Lf/a)%} DZ o I e T bl T T
Il Tasr T aamafige f AR~ ID42-~002 #1500
FENSTATIRCT O -pYy e omeoe winm
;l . A

10. | certify that I am an officar or director or the receiver or frustae an';poweted to exacute this appilcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section §07.0401 or 817.0401, F.S,, that all fees.

owed by the corporation have been pald and the names of individuats listed on this form do not qualify for an ex

on this application Is true and accurate, and my signature shall have the same legat effect as If mada under oath.

SIGNATURE:

[ RE AND OR

q-t%%“.(BeJk/_ |

emption contained In Chapter 119, F.5. The information indicated

NAM! SIGNING OFFICER OR DIRECTOR

/6108 cpT 72430

Daytime Phone #

X S?oke. o "Koa‘evx . hece

N

B Yhe 260,60 Q¢ poc11209%
- Gy P leans
wleast fall - H0T-78%

A



