PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State L r:E;TARY aF 1A
REINSTATEMENT DIVISION OF CORPORATIONS LY ESI0N OF CORPO T F»T!fi'"

DOCUMENT # P98000075469 99 0CT 15 AM 9: 19

1. Corporation Name

VRH CONSULTING, CORP.

Principal Place of Business Malling Address

ek b o L T T
REINSTATEMENTﬁ:ﬂ .

Ifabove addresses are incorrect in any way., line through incorrect information and enter cofrection below.

2 New Principal Offuce/}‘ydj If Applicable 3. New Mailing Office Address. If Applicable 4. Date | rated or Qualifiod
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. wm“m
5. FEk Number Applied For
]’CI!)T& Stale City & State 65‘-— 0 gé‘ /f Not Applicable
Zp Country Zp Country " CERTIFICATE OF STATUS DESIRED (] |
7. Namaes and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list et least 3 direclors)
Name of Ctficers Street Address of Eech
1Tltie(s) ’ and/or Direciors N Officer and/or Director P City / State / Zip
FD HERNANDEZ, ICTOR 7255 SW 1315T AVE MIAMI FL 33183
e CIDD 0221 vBe——0
')‘)Iﬁl"l r'u n'lA nnA
I l' VotV
mu?so. DO mm?E.D. 0o
B. Name and Address of Current Reglstered Agent me and Address of Now Registered Agent
i Hame 1 /’A

HERNA‘NDE?" VICTOR Street Address (P.O. Box Number Is Not Acceplable)

7255 SW 1318T AVE

MIAMI FL 33183 Sulte, ApL . EIC.

Ciy _gnta IZip Code

10. |, being appointed the registerps agenl of the above named oorpomtlon am famillar with and accept the obligations of Section 807.0505, F.8.

Signature of

Registered Agent Date

11. 1 certify that | am an officer or director or the recelvar or trustee empowered to execute this application as provided for In chapler 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name eslisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The Information Indicated
on this application is lrue and accurate, and my signature shall have the esme legat effect as If made under oath.

SIGNATURE:

CRZE040 {8/99)

oMY AE




