_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FUHM.
| APPLICATION ; FLORIDA DEPARTMENT OF STATE

:" Katherine Harrls
FOR A Secretary of §tate FHLED
RE!NSTATEMENT e DIVISION OF C 1ONS
DOCUMENT # P 36000098877 990CT I8 Pi112: 3L

1. Corporatign Name

VTA IwnvesTHMénts ThC.

Principal Place of Business Malling Address

6151 SW ISh Courd 6IST SW (ST Covat
nian, L. 33197 Miaal , H, 29792

If above addresses are incofrect in any way, ine through incorrect information and enter correction below. REINS I AEMEM qa— Ea 9

2" New Prncipal Olfice Address. H Applicable 3. New Mailing Office Address, If Applicable " T 4. Date incorporated or Qualified
To Do Business In Florida
[ Suite. Apt # ete” Suite, Apt. #, elc.
5. FEI Number

Cily & Stale T T Cily & State 65:- D 75 066 T
r

o Country Zp Country CERTlFICATE OF STATUS DESIRED
I 7:N;n:e; _awd_ Ezt.reel Addresses of Each Offlicer and/or Director {Florida nonprofil corporations must lis! at least 3 direclors)

) Name of Officers Street Address of Each

Tite{s) and/or Directors Officer and/or Director City / State / Zip

1 e 3 {Do NOT Use Post Office Box Numbers) 4
P Pepro  fomer 6151 SW IS Coor T At FL 2293
V| Florenwo Gomern 6262 Sw g st il H 33193
N 1 = =

SpOOoXIN3aa] 99—t
N ~11/09/33--01010~-011
L J .
| o 8 “Name and Address of Current Reglstered Agent ' 9. Name and Addrass of New Registered Agent
Lo ABv Lo OME T
PF: D"—o Come T SIr;E'Address {F.0.Box Nmsberéi:Nm oy

CR2E081 (12/98)

6/5’ Sw ’fb CO(JL/-f st{"f;';!?gc 9‘4} f’ 2
ArAmr , Fi. 3397 . o Apt. 4,

State | Zip Code
| “liAmq FL 153793
10 |, being appointed the regi d agent of the above gmed ration, am tamiliar with and accept the cbligations of Section 807. 0505 F.S
i
Si twre af -
F{.ggnlztgigd Agent QM . Date /0 VAl ? 1

RED AGENT MUST SIGN

L
11. This corporation owes the current year Er (See other sida for information
_Intangible Personal Property Tax due June 30. Yes 1 No onintanglble ta.)

12 1 certify that | am an officer or director or the receiver or trustee empowered 1o exacute this applicalion as provided for In chapler 607 or 617, F.S. | turther certify that when filing
this remnstatement application, the reason lor dissolution has been eliminated, the corpotate name satisfies the requirements of section 607.0401 or 6817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

FloRewceio fouEL
SIGNATURE: m‘* o , v jo-1- ?7 !a_\ 8’71‘ -4400
SIGMATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Phone # x a)a




