PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

. S
L=

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

[

DOCUMENT #

quoooo Uhqgs
1. Corporation Name VM (7 SQJQ-S , nNnc. .

K s, Apt. %, otc. .#
uite, Apt etci‘_

2. Principal Office Address

[ 4

r\

/#8357 g Joth Ave

Suite, Apt. ¥, elc.

3. Maiing Offios Address %@E@&gf ﬁ\f s

CR2EQ8

11 2105)

4, Date Incorporated or Qualified

To Do Business in Florida

oliz) 1995 _—|

2302

~J
City & State *n Cily & State
/-L//wwpprﬂ L Nozzrri. pinmy_, FL
Z:p Country Zip Country

5. FEI Number

T 650 553 524

Applied For_

ZS318] LsHA

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Not Appllmble

Name

\/1"1‘0 Giﬂ?‘ﬁim\

U “—"wE B

H323

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

DB DriveE

02205~ 0 108 il

_Sui1e, Apt. &, Etc.

W follsad.

State Zip Code

FL | =202/

Signature of
Registered Agent

L7
8. |, being appointed the registered agent of the above n

- ‘_-—-—-——_-‘,__

ﬁQfSTERED AGENT MUST SIGN

a/‘:ration. am familiar with and accap! the obligations of section 607.0505 or 617.0503, F.5.
Date _/ é&’ %
-7 —

9. Names and Street Addresses of Each Ofﬁca[ and/or Director (Florida nonprofit corporations musi list at least 3 directors)

Titles

Name of

Street Address of Each

Officars and/or Directors Officer and/or Director

City / State / Zip

::%2. V@ro ()rnr‘ N4

3322 oAk Davre

Ve -

Muchelle

G;arﬂwm_- ¢ ( (

/;/?7 m:é F/ 33021

SIGNATURE:

owed by the corporation have been paid/find
on this application is true and accurate/A

) /; /ZJ

Wgr or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
ames of individuats listed on this form do not qualify for an exemption contained in Chaptey 119, F.S. The information indicated

786877 357\

SIGNATURE‘NTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Fi



V.M.G. SALES, INC.
3323 0OAK DRIVE

HoLLywooD, FL 3302 1
786-8927-359 |

Division of Corporations
Clifton Building

2661 Executive Center Circle
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 To Whom It May Concern:

,~Enclosed please find our check and a formal request for reinstatement. We are
hopeful that you will waive the reinstatement fees due to the fact of non-receipt of
annual notices. .. - — ——- - T T T i

My wife and | are sole executives to this incorporation, at the time of dissolution,
we were separated and neither one of us can claim to have received the notices.
Such is the case in the often chaotic challenges that can transpire in such
delicate situations. We have since reconciled and wish to proceed with our lives
and our business intact.

Your waiving e re-instatement fee would be most helpful to that effect.

) Giardina
3323 Oak Drive
Hollywood, FI 33021



