PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  ($B¥, F-ORIDADEPARTMENT OF STATE
FOR %Ry Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000098877 . 97 0EC 22 11 1 9°
1. Corporation Name

Gl AKY OF SIATE
V. T. A, INVESTMENTS INC. ALUAIASER OO

" {" PBrincipal Place of Business " Maffing Address

A AT
REINSTATEMENT 700

I above addresses are incorrecl in any way, linc thiough incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicablc 3. New Malling Oflice Address, If Applicable ‘;‘._‘"‘55{5‘.;}50,5,%19(1 or Qualified
To Do Busingss in Florida 12’%’1996 '
" [ Bufie, Apl. &, etc. T CSiite, Apt. #, et . e
o - - 5. FEl Numbe‘féLs’-—- ()’77Dé6' Applied For
T City & State T CiyeSlate 7T _N;t;[;p_li_cl;i)le
L i e & B,
kD Country e Country GERTIFICATE OF STATUS DESIRED [V ss}z‘? hddianal Feo required

7. Names and Streot Addresses oi-é;c}i Officer and/or Director N(li-"igri;jé'

Namo of Officors | Stiee! Addrass of Each T o
Titte(s) and/or Direclors Officer and/or Director City / State / Zip
(i 2 |3 (Do NOT Use Post Office Box Numbers) 4 o }
2 | D GOMEZ, PEDRO 6151 SW 156 CT MIAMI FL 33193
[
8. Name and Address of Current Reglstered Agemt ©. Name and Address of New Registered Agent
) Name . ) - B I~
DALTON, PATRICIA "Flotewero _Gomer S
2160 ALAMANDA DRIVE Streot Addfss (P.O. Box Number is Not Acceplable)
/ w
N MIAMI FL 83181 | [srt2 5w 5 sTresT 1B

Suite, Ap!. 4, Etc.

State | Zip Code

A |R[33ias

0, am familiar with and accep! the obiigations of Soction 6070505, F.S.

Date _ /'2* b"«- ?)

10. |, being appointed the reglster

Signature of
Reglstered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current yeé;_PpTloz/ (Seo mher;i; for information
Intangible Personal Property tax due June 30. Yes No []

on Intangible tax.)

12. ( cerlify that | am an officer or diractor or the receiver or trusteo empowered to execule this application as provided for in chapler 607 or 617, F.S. | further cedtily thal when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that ali fees
owed by the corporalion have beon paid and the names of individuals listed on this form do nol gqualify for an exemption under section 119.07(3)(i}, F.S. The informaltion indicated

on this application Is true and accurate, and my signature shall havo the samo legal effect as If made under oath.

3? ) |
SIGNATURE: QCQW ©uly o P’E RO 6)0 gL J2-8-47 ﬁ».s? 553790
SIGNATURE AND TYPED OR

INTED NAMEGFSIGNING OFFICER OR DIRECTOR | o Dale " Daytimo Phone #




