FLEADE NCAL ALL INQ ENUAL T VNG DENURNE GAIVIELE 1HNG 1 MID FOUMIvi.

FLORIDA DEPARTMENT OF STATE P e
Secretary of State ot
DIVISION OF CORPORATIONS

DOCUMENT # P93000045800

1.

Corporation Name

VITECH AMERICA, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINST AF‘EE ENT 02’07
19495 Biscayne Boulevard 19495 Biscayne Boulevard CR2EQET M
Suite, Apt. #, eic. Suite, Apt. #, etc,
Suite 705 Suite 705 4. Date Incorporated or Qualified I
To Co Business in Floriga
City & State City & State 06/24/1 993 I
5. FEI Number Applied For
Aventura, FL Aventura, FL 650419086 ot Appicabis
Zip Country Zip Country 6 .
33180 Miami Dade 33180 Miami Dade CERTIFICATE OF STATUS DESIRED X | At i
7. Name and Address of Current Registered Agent
Name Brian Goldenberg The reinstatement fee is imposed, except in

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

circumstances which the entity did not receive
the prior notices. By checking this box, you

19495 Biscayne Boulevard

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and reguesting the reinstatement

Suite 705 fee be walved.
City State Zip Code
Aventura y FL| 33180
8. |, being appointed the registered agent above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

June 11th 2007

Date

7 v A HﬁblsTERED AGENT MUST SIGN
9. Names and Street Addresses ol icar’and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tittles Name ot Street Address ot Each

Officers and/or Direclors Officer and/or Director City / State / Zip

D Brian Goldenberg 19495 Biscayne Boulevard # 705! Aventura, FL 33180

10. | certify that { am an officer or director or the receiver or trustae empoweread to execuie this application as provided tor in chapter 807 or 817, F.S. | further certily that when fiting

on this application is true and accurate, and my signature shall have the same e dct bs it made under oath.
SIGNATURE: Brian Goldennberg 5‘4{\/ June 11th 2007 305-937-0116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date Oaytime Phone #

this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names ot individuals listed on this form gdo not quality for an exemption contained in Chapler 119, F.5. The information indicated

o



