v

~_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING {8 FEIRM.

v APPLICATION Bk, FLORIDA DEPAZTMENIT OF STATE AND
FOR & " Sandra B. Mortham FILED
o @ Jﬁ"’ Secretary ¢f State .
REINSTAT < NT "u‘n'.;‘u s'_'_v,.,- DIVISION OF CORPORATIONS ‘998 HAR 23 PH 2- L‘Z

£CRETARY OF STAIL

DOCUMENT # 74 ¢, cot0 6077 o :
. TE\-EMASSEE.‘ FLORIDA

¢ Corporation Name

V. U Pesigu geouf’, INC .

Principal Place of Business Maifing Address

; D024 7T0eA ——4
48 Paleormd AVE . Samme A A D T03--004
coval Gables, <L 38/3Y #¥HN300, 00 sbkwa0i, 00

If above addresses are incorrect in any way, hne through incotre¢! information and enter correction below.

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc,
5. FE|l Number Applied For
C‘ny.& State Cily & State 65-_. 0’&,3 - &3 73 Not Applicable
6. ’
i $B.75 additionat F 1
Zp Counlry ze Countey CERTIFICATE OF STATUS DESIRED [ RN

7. Names and Sireet Agdresses of Each Officer and/or Director (Florida nonprofil corporalions must list at ieast 3 directors)

Name of Officers Strael Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

i Y8 ftegmo ave Coral Gables ¥ 33159

Salazze, Teanit) :
JYo% Brrere il &/

. ' R
D Tatis, Vilma . §15, tdrn) FL 33131

T

w___

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

1408 Bricwell Bay DL Apt 15| Yl ma Yatis

Streat Address (P.O. Box Number is Not Acceplable)

e, FF 3313 (405 Beickell Bay D,

Suite, Apt. #, Efc.

Apt. ¢i5

City r State | Zip Code

VI G FL| 32%/3/

~_f
10. 1, being appointed thesrefiiglerad aghnt githe abave named corporation. am familiar with and accept the obligations of Section 607.0505, F.5.

gieggnigitg:gdo;gent - / S ' ——— Date M_MW . ',6:-:?? -

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Ye;& No [ on intangible tax.)

12. 1 certify that } am an officer or diractor or the receiver or trustee empowered o executs this application as provided for in chapter 607 or 817, F.S. i further certify that when fifing
this reinstalemant application, the reason or dissolution has been elimineted, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurate. and my signatura shall have the same legal effect as if made under oath.

Date Daytime Phone #

SIGNATURE: | Al % . wﬂ“’z’ 5/75’ 4 g‘/7~055%
Sl AND TYPED O RINTED NAME OF SIGRING OFFICER OR DIRECTOR 4

NS o am f o P ol

GCR2EQ40 (1/98)



