PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.'

FLORIDA DEPARTMENT OF STATE :
APPLF|8/I;T|ON Katherine Harris F”'ED

—% Secretary of Stat
REINSTATEMENT gerelary o @ 3DEC21 PH 3:gg
SREEETARY OF sTaTE

DIVISION OF CORPORATIONS
DOCUMENT # P93000023623 TAKE AHASSEE, Foomes

1. Corporation Name

VASICO - VASQUEZ-SCHUMANN INTERNATIONAL CORP.

Principal Place of Business Mailing Address
1975 E SUNRISE BLVD 1975 E SUNRISE BLVD
SUITE 810 SUITE 810
!FT LAUDERDALE FL 33304 ' FT LAUDERDALE FL 33304
P . REIN
 If above addresses are incorrect in any way, line through incorrect information and enter correction below. STA )
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, )i Applicable 4. Date Incorporated or Qualifisd ;

‘ i e s wemieceem - zes w= = 1. . ToDoBusiness in'Florida:-~ - .y e
Suite, Apt. #, otc. Suite, Apt. #, etc. 03!29!1993

5. FEI Number Applied For
City & State City & State 650451943 Not Applicable
_ i 8. e

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED | - ——___

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

Name of Officers Street Address of Each
3 Tite(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip
D VASQUEZ, ERWIN M M.D. 2600 N.E. 9TH ST. FT. LAUDERDALE FL 33304
D SCHUMANN, DONALD 1975 E. SUNRISE BLVD., SURE 100 FT. LAUDERDALE FL 33304
o 3 L D =Pl B e
S12/79793--01011--020
. % 2 LI = T T R

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
T ’ ) B ; - “Name = T L T ey o Y e e = - ;
SUGLIO, JAMES Erwin M. VAsevez mb

Street Address (P.O. Box Number is Not Acceptable)

2295 CORPORATE BLVD. N.W. 0 NE 9 51
SUITE 211 Suite, AptZ, Etc. o ! o '
BOCA RATON FL 33431 oy f:éT- LAVD EQDI‘}LE;m [

FL|”S'330¢

REGI’TERED AGENT MUST SIGN

Fal
10. |, being appointad the registe?t of the alove na corporati m familiar with and accept the obligations of Section 607.0505, F.S.
. ;ﬁ F w1, y A - v [
Signatre o STW s UIR
Registered Agent '°=L . (:/ LY 2 ) QA ‘{—\2 F Q Date
7

<11, 1 certify that | am an officer or director or the receiver or frustes empowered to exgeute this application as provided for in chapter 607 or 817, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Thz infzrmation Lot 7
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N o5, =
SIGNATURE: SD@%‘\ /1 aWE@UDRED ’?/ﬁf 5A7 . S/¥S

SIGNATURTAND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytinia Phona #



