PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
— Sandra B. Mortham
FOR Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 93000004425 (3)
1. OorpOra_Iion Neme
VITAL INDUSTRIES, INC.
Principa! Place of Business Mailing Address .
8470 N.W, 61 STREET 8470 N.W., 61 STREET SO0 “:-B ’3% 50?0’815323?
1 D ~Ub/iBiai— L

MIAMI, FLORIDA 33166 MIAMI, FLORIDA 33166 w1053, 75 1253, 75

If above addresses are incorrect In any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, {{ Applicable 3. New Mailing Address, If Applicable 4, _'I?allg Incorporated %rl Q{éaliﬁed

© inass in Florids
Suite, Apl. ¥, ste, Suita, Apt. ¥, etc. 6f7526i93
5. FE! Number K’ Applied For
City & Stats City & State Not Applicable
6.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [X]
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit Gorporations must list at least 3 diractors)
HName of Officers Streel Address of Each

Title{s) and/or Directors Oflicer and/or Director City / Stale / Zip
1 4 3 {Do NOT Use Post Office Box Numbers) 4

D OSCAR H. DEL CID 8470 N.W. 61 STREET MIAMI, FLORIDA 33166

REINSTATEMENT.. 22~ 27

[~ é' -

8. Name and Address of Current Regletered Agent 8. Name and Address of New Registered Agent

N

RUBEN OLIVA, ESQ. GSCAR H. DEL CID

2250 S.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FLORIDA 33129 8470 N.W. 61 STREET
Suite, Apt. #, Eic.
City State | Zip Code

: MIAMI, FLORIDA FL | 33166

10. 1, being appointed the repist agoni/ow»q above ngmed gorporation, am famlliar with and accept the obligations of Section 607.0505, F.5.
Signature of Z ;; P/ # )
Registered Agent 4 Date 6/ 11 /97

‘ MEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . ,
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ ] No ] o0 e oo iy "

CRZE040 (12/95)

12. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated In Section 118.07(3)(k}, Florida Statutes. I re-
lease the Division of Gorporations from any liabllity of non-compliance with Section 118 .07(3)(k) In the event that the information supplied is deemed exempt from public access. |
cenlty that | am an officer or director or the recelver or trustee empowersd 1o exacute this application as provided ltor in chapter 807 or 6§17, F.S. | further certify thal whan filin
this reinstatement application the reason for dissolytion has besn eliminatad, the corporate name satisfies the requirements of section §07.040t or 617.0401, F.8., and ihat all
foes owed by the corporation have been paid. The information Indicated on this application is frue and accurale, and my signature shall have the same legal effect as if made

under oath. ‘
SIGNATURE: *W OSCAR H, DEL CID 6/11/97 {305) 593-9898
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone ¥




