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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR FILED
Secretary of State SECRETARY OF
REINSTATEMENT ﬂ DIVISION OF CORPORATIONS DIVIEFUNEI)F CY{'J?PORATIONS

DOCUMENT # P96000068793 970CT 29 AMIIE 49

1. Comoration Neme

VIBO CORPORATION & (130

Principal Place of Business Mailing Address

TR e I Et[llll!!!
IS

IIINII\IHIII\IIIH!

MHII\IIIIIIIIIIIIIIIIIHIIl
e

E'.r!,g

{ abovo addresses ate Incorrect In any way, lina through incorrect information and entar correction balow.

2. New Princlpal Ollice Address, If Applicablo 3. New Malling Oflice Address, If Applicable 4. Date Incorporated or Qualitiod
Tied SW. 41 ST, T4 S.ul. 47 ST To Do Businoss In Florda 09/19/1996
Sulte, Apt. ¥, efc. Sulle, Apt. ¥, alc.
5. FEI Number Applied For
Chy& Statg . . City 3 State, ' 09 -06332 b Not Applicable
Miam . rFropios AMI . FLoRIDA . &
Zip Country Zp Couniry ) B.75 Additions Guired
CERTIFICATE OF STATUS DESIR
35155 y.s.h. 335§ 0.5.A . FO srep D
7. Names and Sireet Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Title(s} and/or Diregtors QOfficer ang/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
D SURIEL, VIDAL 7520 MUTINY AVE. N. BAY VILLAGE FL 33141 «
D——JIMENEZ-BOLVAR- 7520-MUTINY-AVE.- N BAY-VILLAGE-FL-30444--

v SRR T B

P B e e (=

=107 3173711063021
PEAHTED. D0 WHEHTSD. 00

8. Nams and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent

Name

L SHENEL-BOLIVAR~ ViDAL  SUiEL

7520 MUTINY-AVE. Straet Address (P.0. Box Number is Not Acceptabla)
TSLD MUTINY AVE

N-BAY-VILLAGE-FL-33141- Sulle, Apl. £, Eic,

City State | Zip Code

N RxY  NILLAGE |FL| 3314

med corporation, am familiar with and accept the obligations of Section 607.0505, F.5,

. v _s0f0/O7

Signature of
Reglstersd Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Izcl (See other side for information
Intangible Personal Property tax due June 30. Yes No onintanglble tax.}

12. L certlfy that | am an ofiicer or director or thgfaceiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relngtatement application, the reason Kt dissolution hpa bean sliminated, the corporate name satisfies tha requirements of section 607.0401 or 6170401, .S, that all fees
arsd g'of individuals listed on this form do not qualily for an examptlion under section 118.07(3Xi), F.5. The Information Indicated
esball have the same legal effect as if made under oath.

___m/iz/i? (305)669- 5033

“aylime Phone &

BIGNATURE AND TYPEC-OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

CR2EDAD (8/97)



