. e
CORPORATION FLORIDA DEPARTMENT OF STATE F l L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS .
09 JUN2L AMII: LL
DOCUMENT # P06000121252 SECRETARY OF STAIE
1. Corporation Name TALLAHA SSEE FLORIDA
VLAJO CORP
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Addrass
2665 S. BAYSHCRE DR. 2665 5. BAYSHORE DRIVE
Suita, Apt. #, etc. Suite, Apt. #, etc.
. . a. "
Suite 906 Suite 506 To Do Busiess n Forda . 09/20/2006 I
City & State Cily & State I
5. FEI Nurnber Applied For
t
Coconut Grove Coconut Grove 205580833 Nol Aopicatie
Zip Country Zip Country 6.
33133 USA 33133 USA cermiFicate oF sTATUS DESREO L] ReRSMMIH
——
7. Name and Address of Current Ragisterad Agent
jg";;e Gurian The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
%‘g’g%msf”ésﬂ)%ﬁ%ﬁ'ﬁ“ﬁﬁ’]\'}%mpmma) the prior notices. By checking this box, you
: i are certifying the prior notices were not
%’l';‘i’t'é‘pg"géa“' received and requesting the reinstatement
fee be waived.
Clty State Zip Code
Coconut Grove FL 33133
L

B. |, being appointed | reglsiere gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 er 617.0503, F.S.

25&2::::; Lgent //- Date 06/22/09

// V REGISTERED AGENT MUST SIGN

9. Names and Street j,uées of Each Officar andfor Directer (Florida nonprofit corporations must list at least 3 directors)

Tities Officers l;lﬁg}gro 1'Directors ?Jl{f?cet:rA::g?g? Dogrsc?tgrr‘ City / State / Zip
P /5/0 Jorge Gurian 2665 S. BAYSHORE DRIVE Ste 906 | Coconut Grove FL 33133
-7
- I ” ri /
N |7
REINSTATEMENT 7t
L o

10, | certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatemani application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation bean paid and the names of Individuals lsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application is tryb andlaccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Vs / /\égrg:mrian - President 06-22-09 3052794101

EJANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR [KRECTOR Oata Daytime Phone #



June 22, 2009

Division of Corporations
State of Florida

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: VLAJO CORP. (P06000121252)
To Whom It May Concern:

Enclosed please find the Corporate Reinstatement Report for VLAJO CORP. The annual Uniform
Business Report had not been filed previously because the principal officer/ director had never
received the renewal package during calendar year 2007, 2008 or 2009. Upon becoming informed
of the need to file a Uniform Business Report, he of course was willing to comply with same and as
such we provide the enclosed in conjunction with payment for the year 2007, 2008 & 2009.

We therefore respectfully request that you accept this filing as timely and classify the corporation
as active and in accordance with the rules and regulations of the State of Florida. In addition, we
have taken measures to ensure that this issue does not occur in subsequent years by correcting the
address for the company and the registered agent information.

Thank you very much for your anticipated understanding and cooperation in this matter.

HANS RUDOLF GROB

Enclosure



