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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
2008 HAY -1 PH 2: 01

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SEC:\._ u'\i\ 1 U} STATE

DOCUMENT # P97000032665 TALLAHASSEE, FLORIDA

1. Corporation Name

VIEIRA HOUSE CORP.
EO001Z273303216

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DS'/D I'JDB__B 1 DDB_—DIS ¥ 1 BSD = BB
3200 COLLINS AVENUE 3200 COLLINS AVENUE REIN S@ﬁ%ﬁww\%
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date | r Qualifi
14 114 ToDo Business i Flonda 4/10/97
City & State City & State

5. FEI Number Applied For
MIAM! BEACH, FLORIDA MIAMI BEACH, FLORIDA 65-0815624 Not Aopicatis
Zip Country Zip Country
33140 33140 "certiFicaTe oF STATS oEsiReD ] MRS

7. Name and Address of Current Reglstered Agent

:;ITFONIO VIEIRA The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Addrass (P.O. Box Number is Not Acceptable)
3200 COLLINS AVENUE

the prior notices. By checking this box, you

Suite, Apt. #, Etc.

114

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City
MIAM| BEACH

State

FL

Zip Code
33140

(N
\__

8. |, being appointed the

above named corporation, am familiar with and accept the obligations af section 607.0505 or 617.0503, F.5.

ZT

Signat t
Registered Agen pate 4/30/08
‘2/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florlda nenprofit corporations must list at least 3 directors)
Titles Officers :gg.‘fgl? fDiractors ?)tfrﬁeceetrA:rﬂir?sf g}'rgcag: Gity / Stata / Zip
PD ANTONIO VIEIRA 2200 COLLINS AVE. #114 MIAM! BEACH, FLORIDA 33140
VP WILLIAM VIEIRA 3200 COLLINS AVE., #114 MIAMI BEACH, FLORIDA 33140
( /'\\
10, | certify that | am an officer'yr director or thejreceivar or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement applicatior, the reason fg

owed by the corporation have haep

on this applicaﬁon'i?énd ag

SIGNATURE:

digsolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
- gyames of individuals listéd on this form do not qualify for an exemption contamed in Chapter 119, F.5. The information indicated
geature shall have the same (egal effect as if made under cath,

4/30/08

Date

Daytime Phone #

sucmwnw PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

B RAtecd oM Y2AN = [2Tslal:]



