REN: T  FILED
BOCUMENT# P98 ocoeT7279(, oF BUG -ty A1 81 19

1. Corporation Name

VAGARLND , TNC .

Mafing Address ¥rincipal Place of Business
VAGABOND, INC. VAGABOND, INC.
801 SEABREEZE BLVD. 801 SEABREEZE BLVD
FORT LAUDERDALE FL 33316 PORT LAUDERDALE FL 33316
If above addressss are Incerrec! in any way, line thiough Incorrect information and enter correction betow. . DO NOT WRITE IN THIS SPAGE
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Dale Incorporated or Qualifiad
To Do Business in Florida Oq /2- 7z / ’qu
Suile, Apt. ¥, etc. ' Suite. Apt. ¥, etc.
5. FEI Number Applied For
City & State M City & State (O ‘5 - Ob 22 4 gz Not Apphcable
¢ 6.
7 : Count 7 Tount $8.75 Additional Fee requir
P . ounlry P ountry CERTIFICATE OF STATUS BESIRED [ 7]

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must kst al least 3 directors)

Namae of Officers Strest Address ol Each ‘
Titla(s) . and/or Direclors OMicer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Posi Office Box Numbaers) 4

D EDWARD SUHV DA Bol Sepllesze RLyDd | Forr Laubs RDALE, Fl 23316

SO0OEaGed S 1

B. Mame snd Address of Current Reg!stered Agent 9. Name and Address of New Raglstered Agant

EDWARD Suiy i
Bol SEARreEzZE RlLvD.
Forr Lanpeensnle , BL 22a((,

Sireat Address {(P.Q. Box Numbér is Nol| Acceptable}

Suile, Apl. ¥, E1C.

City State | Zip Code

0. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
[ .

Signature of
Ragisierad Agert ...h;,;,,“_&a“.,.gﬁzzﬂf e _ oae ___ 27 ;AJ? / 77
E

REGSTERED AGENT MUST SiGN

{Sea other side for

11. If this carporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I additional information

12. Does this corporation pay any intangible tax to the (See other skia for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] NolB— " o ange )

13. | do hereby certify that 1he information supplied with this Hling is voluntarlly furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re
lease the Division of Corporations trom any lability of non-comphance with Section 119.07{3)(k) in the even! that the information sug lied is deemed exempt from public access. |
centify that | am an olficar or director ar the receiver or trusise empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when lilinﬁ-
this reinstatoment application the reason for dissolution has been eliminated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.S., and thal a
fees owed by the corporalion have baen paid. The information indicated on this application is true and accurats, and my signature shall have the same lepal eftect as if madc

under cath, /
% 3 07 / 0 " 9y £23-63%
iédﬂalfs\)?ii|cﬁluﬁ%¥i%%'b§w‘;%§yﬁ pf&’A‘“m""""w '_":?D 76'9'7__ ; 9ﬁ Phor {2 3,

SIGNATURE: W{TURE ARbTVPED OR A Dayiine Phone X




VAGABOND , INC.
BO1 SEABREEZE BLVD.
FORT LAUDERDALE, FL 33316

July 7, 1997

REINSTATEMENT SECTION
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: VWAGABOND, INC.
*P95000073796

Dear AMY ALAN:

Enclosed please find an Application For Reinstatement of the
Corporation of VAGABOND, INC. We are reguesting a waiver of the

late fees due to incorrect mailing address where the Corporation
Annual Report was never recieved. Please hote the correct address
for the said corporation listed above.

Also enclosed please find a check for $365.00 as filing fee for year
96 /97. please file the enclosed Application For Reinstatement with
the Depsrtment of State. A Certified Copy is not necessary.

Thank you for your cooperation to this matter.

Sincerely,
2«47’@ Q«vtl%sm .
EDWARD SUHYDA

President



