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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

CORPORATION' FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State B
DIVISION OF CORPORATIONS 04 HNOY 1 5 Py

SECRETA:1r
DOCUMENT # P ‘](p cc0o!0987 | TALLATASE

1. Corporation Name

VERY VERTI eqt ,zwc.

2. Principal Office Address 3. Mailing Office Address mgg%mﬂ?&m%%ﬁ %_. R
2860 N. rmm. iwd i - NE O
Suite, Apt. #, etc. Suite, Apt. #, ete.
' - 4. Date Incorperated or Qualified B
To Do Business in Florida
City & State City & State
- 5. FEINumber Applied For
F 7. Ld‘/ AEIMLE Fi ol = é s-0 b{/ fg 71 Tnet Applicable
Zip Country Zip Country
[ 6. $8.75 Additicnal Fee required
CERTIFICATE OF STATUS DESIRED D for a Cemflcate Of Status ¢

7. Name and Address of Current Reglstered Agent

SHimeV, Tt A/ 8.
Street Addreﬁ {P.O. Box Numbeusjlol Acceplable)

o . EQEL 4L /fw_'j

Name

Suite, Apt. #, Etc.

City

6T, Lavoekome | 7L FL| ‘833006

8. i, being appointed thy fegistered agent of the above named corporajn, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

.Signature of / /

Registered Agert __ /" V.4 Date /I 7 a.‘ 7
v REGISTERED AGENT MUST SIGN ! ’ '

9, Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of Street Address of Each . :
Officers and/or Directors Officer and/or Director City / State / Zip

P D““sj-h;mo'u" LAV B. maa pd" /wﬂdy Pmeq?,-omj F‘"%ﬁ

Titles

Topens :
111 ff‘ "Dﬂ}mi} 1 B%E““EIEL #4750,

10. | certity that | a‘m an officer or djsector or the receiver or irustee empowered to execylk this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application reason for dissolution has been eliminated, the giifporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation havyg bpen paid and the names of individuals listad on {pif form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true anfl gbcurate, and my signature shall have the same t§fal effect as if made under cath.
SIGNATURE: _ /> 4 /""/‘7 v

SIGR{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ¥ pa! Daytime Phone #

CR2EDB1 {01/04)



