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FOR GE T Sandra B, Mortham | H £
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zDOCUMENT#

1, Carperation Name

VERTIWORLD CORP.

P94000090179

i Prncipal Place of Business

5718 N. UNIVERSITY DR.
TAMARAC FL 33321

If above addresses are incerrect in any way, line through incorrect infermation and enter correction below,

Malling Address l
|
5716 N. UNIVERSTTY DR. |

TAMARAC FL 33321

CRETARY BF STATE
AELiHA SEE, FLORIDA

AR TR R

2. New Principal Office Address, If Applicable

3. New Malling Office Address. If Applicable

Suite, Apt, #, ele.

Date Incorporated or Qualified
Teo Do Business in Florida

12/13/1994

Suite, Apt. #, efc.

w

City & Stats

City & Siate

|
: |
FEI Number | Applied For |

650528197

Zip TITColntry T

g e e

~Courtry T

&,

| Not Applicable

CERTIFICATE OF §7ATUS DZSIRED [ |

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors) i

Name of Officers
Title(s} and/or Directors

| 4 z

! Strest Address of Each
Officer and/or Director
3

(Do NOT Use Post Qffics Box Numbers)

1 1
i 4 City / State / Zin

P AMADOR, MARIA

5716 N. UNIVERSITY DR.

TAMARAC FL 33321
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aﬂﬂﬂﬁz 2555
-3 113024

01707 .9?
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aTATERENT

|

. — 9. Name and Address of New Regiétered Agent

[ . 8. Name and Address of Current Registered Agent 1
; ]

Name

Mowi s

“ mape

AMADOR, MARIA
5716 N. UNIVERSITY DR.

NI

St:eet Address (P.O. Box

s L

umbemsNotAoceptable) L.

d :4 {(/g/‘\lgf"!/(ﬂ

D -

CR2E010 (7/96}

TAMARAC FL 33321 |

Lg‘ f-\pt #, Elg,
—t e

Posin. 1

Cl"y

j’cimau/u

Zip Cade

233>

( State

familiar wuh and accept the obligations of Section 607.0305, F.S.

10, 1, being appaint 2 rig tered agent of the above
Sighature of LA 7\\ N /
Reglstered Agenr{ = Rt

F

REC/STERED AGENT MUST SI1GN

;@/,zﬁ/ &

Date _

(See ather side for Information
on Intangible tax.)

. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

ves ] No @

12, [ certlfy that ! am an officer or director or the receiver or irustee empowered o execute this application as provided for in ¢hapter 807 or 617, F.S. | further cemfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 17,0401, 7.5, that all fees
owed by the corperation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as ii made under oath,
Mata E ; F I PR Phcne o€

| SIGNATURE:
|

“SIGNM‘URE AND TVYEED OF PRINTED MAME AF NN DFF‘ICER OR NERECTOR




