PLEASE READ ALL INSTRUCTIONS BEFOR;E_QOMPLETING THIS FORM:

FLORIDA DEPARTMENT OF STATE

APPLICATION JARTMEN
. - m Smi e
FOﬁ : Y o4 Secretary of State F “—ED N
REINSTATEMENT DIVISION OF CORPORATIONS 0% JUN 53 oH | 00 k\
. 3 PH I :

DOCUMENT # P98000084341

SECRETAY OF STATE {
. FLORIDA .

1. Corporation Name

VERA-FABREGAT CORPORATION

Principal Place of Business Mailing Address
WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405
1000112515931

e AASA3-- 052018 #1500

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, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09’30’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 65—0865242 Not Appticable
_ — ,_.;,; ',ﬁ-_ o . _ - = = —L’i';‘r—.':_ -.5, ,_.:_:___.-_,_,,_____ R e o IE
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |NSmschiriitate
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

) Name of Officers Street Address of Each . )
1T|t|e(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip

D VERA, DARIO 1112 MAGNOLIA STREET WEST PALM BEACH FL 33405

D FABREGAT, ELENA 1112 MAGNOLIA STREET WEST PALM BEACH FL 33405

LR, (s b T4 3

100 4 ‘:ﬁ =1 2‘55.7:5]
(/23 A43-~01080--11

CR2E04( (8/02)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
DAMIO & £ 'FABREGAT Strest Address (P.O. Box Number is Not Acceptable)
1112 MAGNOLIA STREET o ‘
WEST PALM-BEACH:FL- 33405 S AP BT T
City SFtalti Zip Code

16. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Signature of Sg@ L‘#\g z‘f&‘x ,: ; ;‘m ;zm L-"- . L} »‘wﬁ ‘i% ’: o

Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | fusthar certify that when filing
this reinstatément application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: * Sl NS CUIRED /.. \2 7.. 0\3

SIGNATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




“_.-

~ January 27, 2003

r-

Division of Corporations
Tallahassee, FI. 32314
Re: Vera-Fabregat Corporation
P98000084341
Annual Report’

To Whom It May Concern:

I recently received the attached Application for reinstatement. It surprised me because I
had never received correspondence from you before this and did not know that my
corporation had been dissolved. e e e

A, LT i T it e ot e — = e,

P VN —_ -

I called explaining my problem and was told to send a letter explaining this and to send
the regular fee of $150.00.

Enclosed please find check for $150.00. THANK YOU.

Sincerely,

Dooo R

Dario Vera




