PLEASE READ ALL INSTRUCTIONS BEFORE CO

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

P98000053081

VEM PROPERTIES, INC.

MPLETING THIS FORM.

FILED
2008FEB-7 AH 3: 19
SECh ARY U STATE

TALLAHASSEE FLORIDA

W e
T L

2. Pringipal Office Address - No F.O. Box # 3. Msiling Office Address REINS ]
3475 NW._ 1l4th A CR2E081 (12!07) 06
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified
To Do Business in Florida 09/ 15/1998
City & Stala City & State
o . . . 5. FEI Number Applied For ||

Miami, Florida_ Miami, FLorida - -} -~ - --65=0855459-_ . fot Applicable”
2i Counl Zi Country

P try P 6. TE - D §8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registerod Agent

Name

VICTOR MATOS
Streét Address (P.0. Box Number iz Not Acceptable)

3475 NW-ll4thoa

Suite, Apt. #, EtC. ]

Clty ] State Zip Code
Miami FL| 33178 |

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

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

Slgnatura of
Registered Agent __

8. 1 being appaintad the registered agent of tha above named corporation, am famiiar with and accept thé obligations of section 607.0505 or 617.0503, F.S.

1

Date

REGISTERED AGENT MUST SIGN

©. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directors)

Thes Ocars gy Brecors e sr recir Cty e 26
P Victor Matos 3475 NW 114th Avenue Miami, FL 33178

LRI

Z

10. i cortify that | am en r or director or the receiver or

empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

‘this reinstatement appl , the reascn for dissclution been gjiminated, the cormporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
" owed by the corporation been paid and l:sfoﬂonmisfnnndomtqualxlyluranoxempﬁonmhmpbr119 F.S. The information Indicated
onlhlsapplluaﬂonls nd rate, and r ﬂnsamlega!eﬂadasllmadew\daroam
- 02/01/200 - -
SIGNATURE: foL/ 8 305 593 5666
SIGNSTURE AND TYPED OR P nme’vwmomcsnonnnscrm Date Daytima Phone #

B.Miched FEB 7 2008



