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FLORIDA DEPARTMENT OF STATE FiLEL:
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 06 JUL 31 AR 9:2)

DIVISION OF CORPORATIONS

TARY 07 STATE
DOCUMENT # 940000 1§23 ST R
1. Corporation Name

VICTOR'S STEEL CORY

1

Suite, Apt. #, eto. Suite, Apt. #, etc.

4. Date Incorporatad or Qualified
. ToDpBusinessin Florida_ _

City& State, | “City & State
5. FEI Numbes lied For
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Country . Zip Country
.75 Additional Fee required

Zip
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7. Name and Address of Current Registered Agent

VCTOR A @ (AS

Street Address (P.O. Box Number is Not Acceptable) P _
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Suite, Apt, #, Etc.

} State | Zip Code

“WORTH Mk ( BEACE Pe FL 162

B. |, being appointed the registered agent of the above named corporation, am famjliagwith and gocRpot m obligations ot section 607.0506 ar 617.0503, F.S.

giggi:;::zdo.'kgem \‘! \ C—T O Yl— P\ fL ' t\ S &‘ Date 2 lré ;_l 0 b

REGISTERED AGENT MUS
-
9. Names and Street Addresses of Each Officer andior Director (Floriga nonprefit corporations must list at [2ast 3 diractors)
City / S1ate / Zip

Titles Name of Street Address of Each
Officers and/or Directors Oftficer and/or Direcior

DWMERINICTOR N A RANS  JADONE I7TA ST  WHINHIBEALH 33142)

[l 10. I certify that | am an officer or director or the receiver or trustee émpowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
H owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3}(7}, F.8. The information indicated

on this application is true and accurate, angd my signasure shall have the same lagal effect as if made under oath.
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