PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOH Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000061201

1 Corporation Name

VLG ASSQCIATES, INC.

Principal Place of Busingss Mailing Addrass

e e A
STE. sul
COOPER FL 33024 COOPER FL 3024

2. Aaw Principal Qlfice Addrgss, It Applicable w Mailing OIfi ress, If Appjicabla 4. Date Incorporated or Qualiiied
QOB Shorida r GO SHEr 8N |+ S 08/10/1894

. . REINSTATEMENT
i above addrasses areinconect in any way, line through incorrect information and enter correction balow.

Sule. Apt. "1/ sunﬁ"ﬁ“‘/ . ele n S — Applied For
| PeWoroks LS FUIRGSPioda Fios FC L AR
@ 302 Y Country USH z“’% 2 L m”“ﬁéfq_ ' CERTIFGATE OF STATUS DESIAED (] RS '-’-"’if"f-

.

7. Names and Stropt Addresses of Each Officer and/or Dirsctor {Flarida nonprofit corparations musl list al least 3 diractors)

i Fce"l.equlrpd oy )
ate of Stotus .,

Namo of Otficers Street Address of Each
Tilla(s) and/or Directors Officer and/or Director City / State / Zp
1 - 2 3 (Do NOT Usa Post Office Box Numbars) 4.
D GRIMES, VICTORIA L 3980 FERN FOREST ROAD COOPER CITY FL
E‘El Igr'": |’Ztl l‘:l'?gq g.—“.ﬁ.g
-9 -12/18/96--01102~-11
1 #EEEITS, 00 #%8%375, 00
8. Name and Address of Curront Reglistered Agont %. Name and Address of New Reglstared A‘ﬁam -
Name

CUMMNS, BJ

400 SE 8TH STREET Streat Addrogs (P.O. Box Number Is Not Accopiable)

FT LAUDERDALE FL 33316

Suite, Apl. #, Etc.

CR2E0ID (7/96)

City State | Zip Code

10. |, baing appointed

gont of tho above namad carporation, am lamiliar with and accept the obligations of Sectlon 6070505, F.S.
W e L R e

—— =D e ZR IS FE
REGISTE AGENT MUST SIGN

Signaturg of
Aagistored Agent

11. Does t j orporation pay any intangible tax to the (See othor sida for information
Dept. of Aevenue under S. 199.032, Florida Statutes.  Yes & No [J on intangio tax
|74

12 1 certity that | am an officar or diroctor or the recolver or frustan empowared to axecute this application as providad for in chapter 607 or 817, F.S, 1 further conlly that when filing
this roinstatomant application, the reason for dissolulion has boen ollminatad, the corporata nama satlsfies tho requirements of soction 607.0401 or 617.0401, F.S., thal all foos
owed by tho corporation have boen pald and Ihe namos of individuals listed on this form do not quality for an oxomptlon undar soction 119.07(3)(1), F.S. The Information Indicatad
on fus application is nao and accurato, and my slgnature shall have the same logal offect as If mado undar oath,

SIGNATUHE: G _‘A/@#O/LL . > ‘O.FFICEROF-H)‘IR’E:CTOR Cato :—?ﬂg:fph:’/w‘jlo ’33%

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING

—




