PLEASE READ A_L_L INS_TRU.CTIO.NS BEFORE COMPLETING THIS FORM.
APPLICATION +%v-, FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR Secretary of Stale
REINSTATEMENT

DIVISION OF CORPORATIONS reee a g g

: =5

DOCUMENT # pa4000021325
1. Corporation Name ggf;rﬂ.T IO P” [l: 20

- VALUE ADDED INC C
fhloen 0 BTATE
Tt L.u.; e, s LORIDA
| Princifhal Place of Bosiness ) o Mailing Agdress
7689 Sugar Bend Dr 7689 Sugar Bend Dr
Orlando FL 32819 Orlando FL 32819

Il above addresses are incorrect in any way, ine through incorrect informaton and enter correction belaw

REINSTATEMEN

| 2 New Principal Office Address, I Applicable 3 New Mailing Ofhce Add-ess, If Applicable 4. Date Ingorporated or Guatihed
To Do Business in Flunda
March 14, 1994

[ Suite, Apt 0. elc o T T | Suile, Apt . ete ]
5. FE! Number Applied For
Cry & Stale City & Stale 59-3247596 ﬁ;['#;h:able
Zip Country op T Gountry h 5. 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIAED [] |t
B 7 Names and Slreel Addresses of Each Ofheer andfar Direclor {Flonda nonprofit corporalions must hsl al least 3 direclors) S o
Name of Ofiicers Street Address of Each
Tile(s) and/er Directors Chicer and/or Director
2 ) 3 (Do NOT Use Posl Oftice Box Numibers) a
D Lionel Epstein 7689 Sugar Bend Dr
D Etta Epstein 7689 Sugar Bend Dr Orlando FI, 32819

T SNooO28giTL =5
06/21/39-011137-012
EEREDD0, 00 %eE300,00

!

CR2ED8Y (12/98)

i 8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
] D T ) Name ]
Liorel Epstein e ]
7689 Sugar Bend Dr Street Address (.0 Box Number is Nol Acceptable)
Orlando FL 32819 S e
Gty ' o ”’”’"""WS’(aTe Zip Code

10. 1, being appointed the registered agent of (b Mnameg porporation, am fanuhar with ang accept the obligations of Section €07.0505 F.S

Signature of

Registered Ag Date

REGISTEHED AGENT MUST SIGN
11 ThIS corporatlon owes the current year
Intangible Personal Property Tax due June 30. Yes O Ned

{See other side for infermation
on intangible tax.)

12 certify that | am an officer or diractor or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F .S | further certify that when tiing
this reanstatement application, the reason for dissolution has been ehminated, the corporate name satisfies the requirements of sectior 607.0401 or 617.0401, £.8. 1hat all fees
awed by the corporation have been paid and the names of indwviduals hstad on this farm do not quahfy for an exempbon under section 119.07{3)(1), F.S. The inlormation indicated
on ths applicatian is true and accurale, and my sigmature shall have the same legal etfect as | made under oath.

SIGNATURE:

Dare Daytinie Phone 4




