_PLEASE RF=AD ALL lNSTRUCTEONS BEFORE COMPLE-T ;G%?: FORM.

APPUCAT]ON FLORIDA DPEPARTMENT OF STATE |
FOR Sandra B. Mortham g,.
Secretary of State 1 Q19
REINSTATEM_ENT DIVISION OF CORPORATIONS g KOV 73 am S
DOCUMENT# P23236 STAE
1. Corporation Name Tﬁ"%{?@%@{ O‘:LOQIDA
VTR CAPITAL, INC. ‘
Principal Place of Business Mailing Address

s o gt TR

o ez | REINSTATEMENT 2

If above adfiresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principat Office Address, |f Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
5555 DTC Parkway To Do Business in Florida
Sulte, Ap, %, etc. Swte Al etc: 03,02)’ 1939
é} 5. FEI Number Applled For
City & State City & State -
Eﬁy—-eenwood Vil ‘[aqe . Co - 84-1074744 NotAppIxcable
“ Country Zrgp1l1l ooy USA CERTIFICATE OF STATUS DESIRED [] ""fl": : ggﬁﬂ?:::: 2?35&?‘3

7. Names and Street Addresses of Each Officer and/eor Director (Florida nonprofit corporations must llst at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P MCCUNE, EDWARD X510 FILAGEGCKIASEX STAMPAEK X
5289 N. Ocean Drive Singer Island, FL 33404
gD 2 r i = T 39— — &
-1'3.-’0'%33‘-:-*%]11124——82" =
Akl P SO 00 kTR0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
Name
Fd MeC
C T CORPORATION SYSTEM Streat Addre‘s’i.a(PY.‘OC.i Box rsumt%ﬂsemot Acceptabla)
1200 S. PINE ISLAND RD. 11000 Prosperity Farms Road
Suite, Apt. #, Etc.
Clty State | Zip Code
- Palm Beach Gardens FL [33410
10. I, being appointed the registared agent of the above named corporation, am Tarmiliar with and accept the obligations of Section 607.0505, FS.

A TllPF‘- hEﬁlIIRED . pate _November 16, 1298

Sifinature of (I;Q! 4 3
gistered Agent 2

P

REGISTERELD AGENT MUST SIGN ]
1. This corporation owes or has paid the current year (See NQEEE fon
Intangible Personal Property tax due June 30. Yes - No D onl o :

)

12.1 certnfy that 1 am an orﬁcer or director or the raceiver or trustee empowered toexecute this apphcaﬁon as provided for in chapter 607 or 617, F.8. | further cerufy that when filing

11/16/98

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O jEEP OR DIRECTOR Date . Daytima Phone #

CR2E04D (9/88)




