A
PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

" -
CORPORATION _ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State ‘ FILED
DMISION OF CORPORATIONS )
" 10MAR -2 PH 2: 07
DOCUMENT # SECRETARY Ui ST415
1. Corporation Name TALEAHSSSER RN

Vented Brakes, Inc Po70921170] Y

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ul?lg%}“g%?%azz? %}1550 UD
2061 NW 47 Terr . |
Suite, Apt. #. efc. Suite, Apt. #, etc.
4, . Dats ted or Qualified -
: #302 T: Dongg;?:er:s mc;r]ou:: ’ TN
Gity & State City & State - Z.uk '
5. FEI Number Applied For
Lauderhill, FL
Not Applicable
Zip Country Zip ] Country 6 ]
133313 USA WY A P TR g W O ¢ Additional Pee requirad
— —
7. Name and Address of Current Registerad Agent
I’:t?an Paulik O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.Q. Box Nurnber is Not Accaptabla)

i the: prior notices. By, checking this box, yo
521 N Rainbow Dr p Y g you

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

Suite, Apt. #, Elc.

City State Zip Code
Holtywood FL 33021 ,
o i
8. |, being appointed the registered agent of the abave named corporation, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S .
s W one 1112110
/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Qfficers r::g\‘%? IrJ'rrec:ors %tfri?gérA ::(:?gl's S:rggg: City 1 State / Zip L
D {Anna F Slutsky . |2061 NW 47 Terr Lauderhill, FL 33313
VPSD{lstvan Paulik 521 N Rainbow Dr Hollywood, FL 33021

SISt st

a2 00102 7-IDTE A LE0.00
10. E-mail Address; Istvan_gofast@yahoo.com

/
! - /
N L\ )/ é
v
——— T [+] ) re natification)

13, Veertify that | am an officer or director or the receiver or trustee empowered o execute this appiication as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S_, that all fees

owed by the corporation have been paid. Liurther cenify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
madea under oath. e
SIGNATURE: ?Q? ﬁ% e 1/12/10

¥ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone i




