PLEASE READ ALL INSTHUCTWNS*BEFORE COMPLETIN? g!;lll%ﬁoﬁ“\ﬂ
<AMF Y ALY

APPLICATION FLORIDA DEPARTMENT OF STATE R
FO Sandra B. Mortham ’?'r?l B f
Secretary of State (N S S

REENSTATEMENT DIVISION OF CORPORATIONS iw};? wl ?E; P:l‘ ',; ﬂii

DOCUMENT #{ﬁuw&)‘é%’b‘é

1. Corpotation Nams

VM Tow e & Kecovsy

Prinelpal Place of Business - Mailing Address
F/37 O-W. /v /el
MiaMi, Flpida 3F30/¢

If above addresses are incorrecl in any way, lina through Incorrect information and enfer corraction below.

2. New Principal Office Address, H Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. 4, etc,
5. FE{ Number Applied For
p e ~
City & State City & State N-OSIDZ 93 Not Applicahio
6.
i $8.75 Additional Fec ired
@p Country Ze Country CERTIFICATE OF TATUS DESIRED [~ [N

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list a1 least 3 direclors)

Narme of Otficers Streel Address of Each
Title(s) end/or Direclors Officar and/or Diractor City / State / Zip
1’ 2 3 (Do NOT Use Post Office Box Numbaers) 4
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8. Name and Address of Curront Reglsterod Agent 8. Name and Address of New Reglstered Agent

Name

\}/ 6755 ”/&w d,ﬂ Sireet Address (P.O. Box Number is Not Acceptable}
FI37 DWW WO TTERE T 11 ML G L Lo B
MHi1pM! LAKES, V. 330/¢ o

City

10. 17 being appolnted the registered apgent of the Wn. am familiar with and accept the obligations of Section 607 0505, F.5.
Signature of W ) / -
J/&% 3 owe __J Z/N/5 7

Registared Agent F I EF e
v REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (8ee other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[J on Intangible tax.)

12. 1 certify that | am an oHice+ or director or the recelver or trustea empowaered to execule this application as provided for In chapler 607 or 617, F.8. | turther corliy that when filing
this retnstatement application, the reason for dissolution has been eliminatad, the corporate name satisfias the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listad on this form da 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 signaiura shall have the same legal eflect as if made under cath.

47/257/57 TOS- 79787

Dale Daytime Phone #

SIGNATURE:
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