PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORRORATION FLORIDA DEPARTMENT OF STATE ?fF WED
A Katherine Harris SECRETARY [IF o1AIE
RENSTATEMENT Secretary of State OIFISIGE OF NORPORATICONS
DIVISION OF CORPORATIONS 00 JUN 22 ﬁH ”.. l‘3
DOCUMENT # P43 pooo 7,933
1. Corporation Name
VApi1s INC

2. Principat Office Address 3. Mailing Office Address ?; 0 O

12788 N E J) AYE Po Box 65/27"7 3 2
Suite, Apt. #, etc. < Suite, Apt. #, etc. EENSTATEMENT '

______ - . 4. ?atg Inggrporateld c;:rl O_:alified
City & State City & State 0 Do Brsness in Florea 'O / / 3 /993
i - —_ . - —_— 5. FEI Number Applied For

MiAMI FL | mMiAM FL 45 -p4T7T73724 Not Applicable
Zip Country Zip Country . 6.

Z3(¢ | j-S . : ' 2321468 _ U.S.A. CERTIFICATE OF STATUS DESIRED %7 Additiona Fee required

7. Name and Address of Current Registerad Agent
Name .
lonis ¥ Se HETT INI - LOOO=S 14531 4—2
Street Address (P.Q. Box Number is Nat Acceptable) -‘1.- - -O7/706,00--01025—088
13798 NE 11 _AVE. _ #akkO00, 75 wekD0R. 75

Sulite, Apt. #, Etc.

e S

City ] 7 State | Zip Code J

8. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ,5/!?//0 o
_i

JERTAEFE R - C— N e .o P S S P SO Sy w— o — e e

CRZE081 (9/99)

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directar (Florida nenprofit corperations must list at least 3 directors)

Name of Strest Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

TN Lowis S ETT SN 13798 NE J) Az, |\ Miami Fl. Z3/£/

AD

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for disscfution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5_, 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Louis 1P Se HETT I ir ////90 /:s;wﬁgﬁfo%%?

SIGNA i E A D'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Da/yllme Phone #

SIGNATURE:




