APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham r QLED
Secretary of Stat .
REINSTATEMENT Gl | Secenosae BNV 30 71 2:01
DOCUMENT LSECRETARY OF STATE
DOCUMER # P97000036257 AU AT NS T S IATE
V&V FINANCIAL SERVICES, INC.
Principal Rjace of Business Mailing Address

9740 SW 159 STREET 9740 SW 159 STREET
Mia I‘:_i. 3Ns7 MIAMI FL 33157
TEMENT
If above addresses are Incomect in any way, line through incorrect information and enter carrection belaw. R EIN STA

PLEASE READ ALL INSTRUCTIONS BEEFORE COMPLE'Tls'\zG?rﬁiE?é@RM." - /

2. New Principal Office Address, If Applicable 3. New Mallmg Office Address, If Applicable ] 4. Date Incarporated or Qualified
/7‘? x. O Kt 14(5_3!- M‘" ‘f.-;s{_ To Do Business in Florida 04/15,1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number Applied For

ity & State j;y’ 4&0 SJE?‘H/ s {,{ 750 238 Nat Applicable

Zip Cauntry Zip Country
3 g / &t 7 w = CERTIFICATE OF STATUS DESIRED [1
7. Names and Street Addrasses of Each Officer and/or Divector (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title{s) andfar Diractors Officer and/or Director City / State f Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
FD HICKSON, VERONICA 9740 SW 159 STREET MIAMI FL 33157
VD HICKSON, VICTOR 9740 SW 159 STREET MIAMI FL 33157

el B IR D0 | Pem i I B ol B
o ! "':lB——{iI 100 =175
waskk TS0 00 sk TS0 00

/N A\
@\\U\J

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

Name
HICKSON' VICTOR Street Address (P.Q. Box Number is Not Acceptable)
£740 SW 155 STREET
MIAMI FL 33157 Suite, Apt, #, EIC.
City Siate | Zip Code
FL
familiar with and accept the obllgations of Section 607.0505, F.S.

Date / / "99 f/’ ?J)

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [+ No [ en intanglble tax.)

Signature of
Registared Agetit

10. [ being appomt/a;)p registered agent the above named corporabon, 2

A '
REGISTERED ABENT MUST SIGN

12. | certify that | am an officer or director or the recaiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

cn this application i true and accurate, and my signature shall’have the same lega Vfﬂct as gmadyderﬁ
' LY YT MUOM /- 94 58 S 33 24

Date Daytime Phona #

SIGNATURE:

CRZE040 (9/88)




