PLEASE HEAD ALL INSTRUGITIONS BEFOHE COMPFLE FNG 1HIS FORIM.
APPLICATION a““:*g% FLORIDA DEPABTMENT_GF STATE
FOR ihg] 128 Katherine Harris .
1% ng:i Secretary of State, . FLED
REINSTATEMENT e DIVIS'IQ\N OF CORPORATIONS

DOCUMENT # PQBCDDOLIW €0 JAN 18 PH 3:50

i dorporaiion Name
oF STATE

VIMISA INC. | TRCCAASSES FLORIDA

o GREAT LY

Principal Place of Business WMailing Address

1:2201-NW+102nd Place
MIAMI FL 33172 ' same

*

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Apphed For
Cuy 8 Sate .~ |CwyEsareT — - - -—650841564 1| Mot Applicable
. , 6. 8 ; ee re ed
Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED (] |t ol

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titlels) - and/or Directors Officer and/or Director City / State { Zip
1 P 3 (Do NOT Use Post Office Box Numbers) 4
PRESIDENT - MIGUEL A:LSANCHEZ, 2201 NW 102nd Place Miami F1 33172
VICE PRE. ISAURO CAMPANI 2201 Nw 102nd Place Miami F1 33172
430321l 303994 ——5
=021 A0~ 004==23
FREE TR0, 00 S50, 00
o 2 g 1w B et T e B T B W VO -
L O L P g ] e 2 S Ak
~02103/00--01004~-030
s#dx L0 00 w50 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
M/ GUVEL SANCHEE Namo
j;07 MY TTIOX ned /)-‘d ’ " [ Stres! Address (P.O. Box Number is Nol Acceplabie) T -
gy L
/”’ / F 33/?8—’ Suite, Apt. #, Etc.
‘ City ‘ State | Zip Code

amed corporation, am familiar with 2nd accept the obligations of Section 607.0505, F.5.

m/:/ o0 .

10. 1, being appointed the registered agent of tKe al

Signature of (A\‘
Registered Agent SR

‘ - Date
REGISTERED AGENT MUST SIGN
11 This Corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No [ on intangible tax.)

12. | certify that | am an officer or director or the recetver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this Teinstatement apphcation, the reason for dissolution has been gliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been pa#i and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurgg€. and my signature shall have the same legal effect ag it made under oath.

SIGNATURE: _| MIGUEL SANCHEZ 11-29-99 2EED T

SIG!

REBND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 (12/88)



