PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 2 FLORIDA DEPARTMENT OF STATE

R . Katherjpa tarris
R Secretary of State FiTFr)
REINSTATEMENT

DIVISION OF CORPORATIONS

| DOCUMENT # P97000036257 39N0Y -9 Pit 2:09

1. Corporation Name T
\. IR

GRIDA

L/L.\.l

V&V FINANCIAL SERVICES, INC. T.L.LLJI‘I

Principal Place of Business Mailing Address %)
9740 SW 159 STREET 17690 § DIXIE HWY
MIAMI FL 33157 STE. B

MIAMI FL 33157

Il ahoye addresses are incorrect in any way, line through incarrest information and enter correction below. mlNSTAEMEm ‘g g Q
7 New Poncipal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, elc.
5. FEI Number APP'IQd For
City & State City & State 650750338 Not Applicable
O 6.

5 $R75 Additional fee required
ze Country Zp Country CERTIFICATE OF STATUS DESIRED [ SRS
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

r Name of Officers Street Address of Each
Titie{s) and/or Direclors Officer arwi/or Director 4 City / State / Zip
1 2 3
PD HICKSON, VERONICA 9740 SW 159 STREEY MIAMI FL 33157
VD HICKSON, VICTOR 9740 SW 159 SYREET MIAMI FL 33157
SOroSn =21 "':r-'"E- 1
=11/23/99--1021--025
P T A T T 74
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
o Name
HICKSON, VCTOR Sireat Address (P.O. Box Number s Not Accepiabia)
9740 SW 159 STREET
MIAM! FL 33157 Suite, Apt. ¥, Etc.
City ?;all: Zip Code
10. 1, being appointad th eglstelad agbnt of the aboya name, corporall familiar whh and accept the obligations of Section 607.0505, F.S.
St of ! ); d\} W@d —_
Re, l\l(“( d Agent Date lb il ljﬁ ?

REG!STERED AGENT MUST SIGN

11. I cerify that | am an officer or director or the receiver or trustee empowered (o exacute this application as provided for In chapler 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807 0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under secticn 119.07(3)(i), £.S. The Information indicated
on this application is true and accurate, and my signature shali have the same legal effact as if made under oath.

SIGNATURE:

!/ efpnice  NicKen 1D-1)-9¢4 (3p¢)376-75

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

)

CR2ED40 (8/99)

/

I ) R L ATAS




