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APPLICATION _Mq'"'— ‘_'&‘ FLORIDA DEPARTMENT OF STATE
< - "EOR -r{ Katherine Harrls
@ ’” Secretary of State
REINSTATEMENT ol DIVISION OF CORFORATIONS

DOCUMENT # (xqg'oooo $IA M~

t Corporation Name

Victoria's Beach & Gifts, Inc. QQUEC “l o151

e
‘;..bl

FHED

Pnncipal Place of Business Mailing Adaress
1666-N.E. 1l4th.—Street; Suite-202
Miami, FL —33181

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or Qualified
6650 Collins Avenue P.OC. Box 3652 TODOB}S'ﬂgSS"‘ Florida
Suite. Apt 4. elc Suwile, Apt. #, efc.
5. FEI Number Applied For
City & Stale Cily & State h=0853244 ;
Miami Beach, FL Deland, FL 66 9 Hot Applicavie
141 Country 721 Country CERTIFICATE OF STATUS DESIRED [ i
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers T Street Address of Each
Title(s) and/or Directors Officer and/or Direclor Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Roger S. Billings 1175 West Minnesotta Ave.| Deland, FL 32720
Suite 21
) 1 :
—t
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8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent -
. N N Name i
Kevin Billings :
p Roger S, Billings 3
l.GOO'N-E- 114th. Street, Suite 202 '@%m‘“(po Box Number is Nof Acceptabie} i3
Miami, FL 33181 1175 West Minnesotta Avenue :
ite, Apl. ¥ Elc. 1z

SR t

City “State | Zip Coge

|Deland FL| 32720 |

10. 1. beng appomted ystered agent of the apove named corparation. am familiar with and accepl the obligations of Section 807.0505, F.S. o

Signature of ; ;

Rematored Agent %A )y ‘r{) 30/ 9 Date
EGISTERED AGENT MUST SIGN

11. This corperation owes the current year (See other side for infarmation
Intangible Personal Property Tax due June 30. ves OO No E] on intangible tax.)

121 certify that | am an officer or direcior or the recewer or rustee empowered to execule this apphicalion as provided for in chapler 807 or 617, F.S. | lurther centify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5.. that all lees
owed by the corporation have been paid and the names of individuals listed on this formn do nol qualify lor an exemptlion under section 119.07(3)(i), F.S. The informalion indicated
an this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

sionaTuRe: A6 J j&/ President ‘L//gfj/%? (904) 738-4009

IGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Daytime Phone ¥




