. | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F l L' E [)
Secretary of State

DIVISION OF CORPORATIONS ZUU] UCT 29 AH 9: I 6

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
DOCUMENT #  p54000035505 TALLAHASSEE, FLORIDA

1. Corporation Name

Vanessa & Stephanie Investment Corp.

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

17945 SW 188Th Street Same CR2ECB1 (1/07)
Suite, Apt. ¥, etc. Suile, Apl. 4, elc.

4. Date Incorporated or Quatified
To Do Business in Florida
City & State City & State
. } 5. FE!Number Applied For
' Miami, FL 33187 . 65-0554633 Not Applicatle

Zip Country Zip Country 6 .

33187 Dade CERTIFICATE OF STATUS DESIREC] | Ao

7. Name and Address of Current Registered Agent

Name

) he reinstatement fee is imposed, except in
Julio Leyva

circumstances which the entity did not receive
the prior notices. By checking this box, you
17948 Sw 188th St are certifying the prior notices were not

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

Sutte. Apt. #, Etc. received and requesting the reinstalement
fee be waived.

Stale Zip Code

Tiiami, FL| 33187
=\ ~

B. I, beinga n pf the above named corporation, am tamiliar with and accep! the obligations of section 607.0505 or 6170503, F.S.

DateC]; 27 07

Signature of
Registered Agent

V' REGISTERED AGENT MUST SIGN

9. Names and Strdft Addresses of Each Officer ang/or Director (Flofida nonprofit corporations must list at least 3 directors)

T
3 N. f Streel Addi 1 Each - y
Titles Officers a:;?fzroDirectars O;l?:er and?;s Eo)irecalgr City / Stare / Zip
P/D Julio Leyva
17945 SW 188th St Miami, FL 33187
-
]

_ REINETATEMENT a4v - 2%

10. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemestipptication, the reason for ¢issolution has been eliminaled, the corparate name salisfies the reguirernents of section 507.0401 or 617.0401. F.5., that all fees
corporatiof) have been paid and names of individuals listed on this form do nol qualify for an exemption contained in Chapter 119, F.$. The information indicated

on this application is trye and accurate, and ignature shall have the same legal effect as if made under oath. /
-/

Daytime Phone #

P

=

SIGNATURE:

fGﬁA—mRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




