PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION ?v FLORIDA DEPARTMENT OF STATE
, r - Katherine Harris
-FOR k % ,f Secrelary of State
RE|NSTATEMENT o 7““;  DIVISION OF CORPORATIONS FILED

DOCUMENT #P97000004797 qoMAR -1 PM Lt 13

1. Corporation Name
" bl(l.“:\lx\l bl STATE

VRM Corporation
Tf\LU\Hi\RSEE FLORIDA

Principal Place of Business 77 T Maiing Address
1865 Northeast 24th Street
Lighthouse Point, Florida 33064

REINSTATEMENT“B"%

It above adgresses are incorect in any way, I\ne through incorrect information and enter correction belaw

2. New Pnnc.paw Office Address. I Applicable 3 New Mailing Ofice Address, If Applicable 4 Dale Incorporated or Qualified
| 1865 Northeast 24th Street =~ S o .| TebeBusinessinlonda January 13, 1997
Suite, Apl. #, elc Suite, Apt. &, elc . e
5. FE{ Number Appled For
Clty 4 State T TGy g Se T T 65—07 18286 Mot et
Lighthouse Point, Florida o Not Applicable
— ] $8.75 Additional F ired
Z:{’3064 cﬁﬂ“’ Zp I Country CERTIFIGATE OF STATUS DESIRED I:l for a Corlificate of Staim.
7. Names and Streel Addresses of Each Oflncer andfor Dureclor lFloncla nonproht ccnrporat\uns must I|sl at \eae.t 3 (||T(—_‘Cl0rb)
Name of Officers Stregt Address of Each - T
Tihie(s) and/ar Direclors Ofticer and’or Chrectar City / State / Zip
| 1 2 7 o 3 (Do NOT Use Post Office Box Numbers) 4 o e
P/D Colon, Michael A. 1865 Northeast 24th Street nghthouse Pomt Florlda 330610
V/s/T/D | Royer, Raymond E. P.0. Box 1079 Deerfield Bech, Florida 33&43—1079

:}}:ITH BN Paras I

£ fmfum—-nm 71— ~O0%
R FREICNT 0 e I

- 8. h.l.:arne and Address of éuAr:lfznl Reélsler;a_A_éent - . ) Q Mame and Address of New Hegisleredxéénl o

Name
Robert W. Frazier, Jr. » N e
Frazier, Hotte & Associates, P.A. Street Address (P.O Box Number is Not Acceptable)
2400 East Comrercial Boulevard, Suite 826 " Suite, Apt. ¥ Eic

Fort Lauderdale, Florida 33308
["Cry T o “State [zZpCode” T T ]

CR2EDG! (12/98

ith and accept the obligations of Séction 607.0505. £.5.

10, |, being appointed t

Signature of

Registered Agent Dale

11. This corporation owes the current year {See other side for information
YGS D NO m on intangible tax.)

Intangible Personal Property Tax due June 30.

12 1 certify that | am an officer or direclor or the receiver or trustee empowared 1o execule this apphcation as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminaled, the corparate name satishes the requirements of sectiors 607.0401 or 617.0401, F.S , tha! all lees
owed by the corporation have been paid and the names ol individuals histed on this form do not quatify for an exemption under seclion 119.07¢(3)(i}, F.S. The infarmatian indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath

. Y33 539590840

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

SIGNATURE: _




