PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o BT I
REINSTATEMENT _ DIVISION OF GORPORATIONS L { [' ! "7

DOCUMENT #  P94000029809 970EC 29 fil1: 27

1. Corporetion Name

SEC Y ?fg' SIATE
VIPEX CORPORATION PG B
["Principal Piace of Businoss " Maling Address”
1110 SW 153RD TERRACE 1110 SW 153RD TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

EINSTATEMENT

# above addresses are Incorrec! In any way, line l|lr(ll|g|| inconect information and entet correction helow, ‘s

CR2E040 (AT}

2. New Principal Offico Address, W Applicable ] 3. Now Maiiing Ollico Address, 1T Applicabi Date Incorporated or Qualifiod
To Do Business in Florida 04/18“994
Sulte, Apl. #, etc. TTTTT T T sdite, Apt W el T T e e
6. FEI Number Appllod For
oS Gyeswa 650483610 o opton
i N B T T B 7oy Fvasts e $8.75 Additional Fee required
Zip J Country zp Country GERTIFICATE OF STATUS DESIRED [[] PSP Stisribe s,,q.u,
7. Names and Stroet Add(essos of Each thoor and/or Daraclor (F Ionda Egﬁq]l_;;porahons mu31 llstiaﬁcgis!éidlreclors) T ) S
il Nag}e D[T)OHu‘)ers Sireoi Addéess[c;f Each 7_7 S -
1 o(€) il an or. |r?c ore -3 (llo NO1 Utlgefrggl ({)?lrlcelrﬂox Numbers) 4 Ciy/State / Zip
D RODRIGUEZ, MARIA D 1110 SW 153RD TERRACE PEMBROKE PINE$ FL 33027
41._][ H_}ﬂ E L e R -f?l
- e . - AERE--0T13] --0083
*HRT50, 00 HeRRTS0.00
oo N \%)ﬁo
8. Neme and Address of Current Reglsiered Agent | 8. Name nd Address of Now Rogistered Agonl
e BT S N e . .
RODRIGUEZ, MARIA D e
.0, Box N i
1910 SW 153RD TERRACE Streot Address (P ox Numbor is Nol Acceplable)
PEMBROKE PINES FL 33027 " Suite, ApL #, Bt T T T T T e ey

ey T mf’””j éié{é']'z}ﬁ_o_o%""_" -

am famiiiar with and accept the obligations of Section 607.0505, F.&6.

WERA, RQoOXUmYE & Dot \2['27;\0;—\

10. |, belng appolnted tho reglslered agont of tho above amed corpor

Signature of

Registered Agont ___ T
RE G BMUST SIGN
11. This corporation owes or has pald the T rrenl year ' {Soo othor side for information
Intanglble Personal Property tax due Juge 30. Yes [] No [] on intangiblo tax.)

12. 1 cortify that | am an officor or director or tho racelver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. I furlher cerlify thal when filing
{his reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the oorporation have s of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.5. The |nformalmn indlicatod
on this application Is true and & shall have the same lagal effest as H made under oath.

WRRLA oo VAR

IHNAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

“BIGNATURE ANDA] %PED



