PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA FLORIDA DEPARTMENT OF STATE
Fom Katherine Harrls

REINSTATEMENT & _ Seordhary ofSlate FILED
DOCUMENT # P980000§019 99NOV I5 PM 3: 36
I+ Corparstien Name - SEGRETARY OF STATE
V & V ASSOCIATES OFMIAMI, INC. TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Address

10195 SW 137TH PLACE 10195 SW 137TH PLACE ’
MIAMI FL 33186 MIAMI FL 33188
If above addresses are incofrect in any way, line through incerrect information and enter comection below. HEINS.TATEMENT %

2 New Prircipal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Business in Fiorida
Suite, Apt. #, elc. Suite, Apt. #, etc. W‘m SP
5. FE) Number Appliad For
Ty & State City & State é‘s-ogsygsz Nl Avoicabio
- 8.
ap Country zip Country CERTIFICATE OF STATUS DESIRED [
7. Mames and Street Addresses of Each Officer and/or Director (Florids nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each
(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
Pres |[Victor M. Hernandez 10195 SW 137th Place Miami, F1 33186
V-Preg Virginia M. Hernandez 10195 SW 137th Place Miami, F1 33186
4 ——p—
-11/19793--01031--007
8. Name and Address of Curtent Registered Agent 9. Name and Address of New Registered Agent
Name

MS‘AS, ADOLFO E Strest Address (P.O. Box Number s Not Acceptable)

12010 SW 97TH STREET

MIAMI FL 33186-2606 Sufie, Apt. ¥, Eic.

- FLI"
10. 1, being appointed the ragjstered agent of the aboveamad corporation, em famillar with and m:cepl the obligations of Section 607.0605, F.S.
Sranature of { ; o -
REErI"Ztgntgdot\gent % ‘t E E i; E Date / o - 2 z ? ?
ISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or he l&verorlmslee emp d to lication as provided for In chapler 607 or 817, F.8. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the eorporato name eatisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for sn exemption under section 119.07{3)1), F.S. The Infonnalhl'l indicaled
on this application Is true and accurate, al y slgnat}a shall have the same legeal effect as if made under oath.

. 305

UK E LY // ﬁ/ 77 388“/ 29

SIGNATURE:

CR2E040 (8/99)




