PLEASE READ ALL INGTRUCTION MPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P97000032519 }

1.* Corporation Name P
s Vit e

VERTEX PRECISION, INC.

FILED
U233 ALl 05

ARY L STATE
SSEE, FLORIDA

Principal Place of Business Mailing Address

732 S.E. COAST ST.
LAKE WORTH, FL. 33460

P.0. BOX 1320
LAKE WORTH

‘FLORIDA 3‘3460 RE‘NSTATEMENT EE%-%@

It above addresses are incorrec! in any way, line through incorrect informalion and enter correction below.

2. New Principal Office Address, It Applicable 3 New Mailing Office Address, if Applicable 4 Date Incorporated or Quatiied
To Do Business in Flonda 0 4/ 1 0/ 1 g9 7
Suite, Apl. #, elc Suite, Apt 4, elc *—“_ﬂ -
5 FElNumber Apphied For
City & Stale ] Gty & State 65-0741975 . Not Applicable
B 48 o

$8.75 Add al Fee re ]

Zip Country Zp Country GEATIFICATE OF STATUS DESIRED (V] ANt

7. Names and Street Addresses of Each (Hficer and/or Director (Florida nonprofit corporations must list al least 3 directars)

Name of Officers Street Address of Each
THle{s} and/or Direclors Olticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otlice Bex Numbers) 4 .
PSTD| TETZLAFF, HEIDI 732 S.E. CORST ST LAKE WORTH, FL. 33460
— —

g S
S URE HTH B
S ot
**JI!I"'BLIH_ 5 asaetIE Yl

[ | P R

b— a— )—AI——’_—“H*-* -t — T
[ 8. Name and Address of Current Registered Agent ) - ‘-—'Q_Eamea—mjiddress-_o? Rl:\;ﬁ;giste(agc;\l
o
HEIDI TETZLAFF Name g
Sireet Address (P.O. Box Number is Not Acceptable) %
732 S.E. CQAST STREET ( umberis Not Acceptable) g
— 48
LAKE WORTH, FL. 33460 Sie. Apl ¥, Etc 3
City T State | Zip Code
10. I, being appointed the registered agent of t ¢ named corporation, am familiar with and accept the obligalions of Section 607.0505 F.S -
Signalture of
: Date Oq- l‘l > EC! ﬁ"‘

Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See oiher side for information
Intangible Personal Property Tax due June 30. ves [} No animangibie tax )

this reinstatementt application, the reason for dissolution has been eliminated, the corporate name salishes the requirements of sechon 607.0401 or 617.0401, F
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The in!
on this application is frue and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: Q C%‘ (o152 £d. &42-)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Fhone &

12. | centify that | am an officer or direclor or the receiver or lruslee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cerify ﬁ £ g
ayo Iﬂl




