PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION _
FOR Katherine Harris
Secretary of State - g i a F D
RE[NSTATEMENT DIVISION OF CORPORATIONS E] | S .

DOCUMENT # P99000029803 010CT 3! PY 2:09

1. Corp!)ralion Name
VO STATE

IRIS. MOTEL MANAGEMENT CORP. TALL ANASSEE. FLGRIDA

Principal Place of Business Mailing Address

e bl 100
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
‘If above addresses are incorrect in any way, line through incorrect information and énter correction beﬁE ENSTATEE l iﬂ ! ! ——-J) ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

_| 2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified .
we- - o i ; To Do Business in Florida AT v :
Suite, Apt. #, atc. Suite, Apt. #, stc. 03123, 1999
, 5. FEI Number Applied For
City & State City & State 65-0913006 Not Applicable
Zp Country Zp Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

e | e . e 4
)] GODINEZ, JORGE 1845 DEWEY SYREET HOLLYWOOD FL 33020

BOOOO4591 0 79 ——1.
-11/21/01--01 055007

#EEF D0, U FFRE ol 00

L8

. ~= —. 8. Name and Address of Current Registered Agent - . .9._Name and Add of New Registered Agent
Name
SCHECHTER’ JEROME R Street Address (P.O. Box Number is Not Acceptable}
315 S.E. 7TH STREET,1ST. FLOOR
FT.LAUDERDALE FL 33301 Suite, Apt. #, Etc.
City State | Zip Code

Signature of
Registered Agent

Date /”2 q’o/

inated, the corporata name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owad by the corporation hava been paid ag e ivi s listad on this form do not qualify for an exemption under section 119.07{3)()), F.S. The information indicated
on this application is true and accurate, anfi i the same legal efiact as if made under oath,

.::._\\:\\: .:;r, : /ﬂ’ﬂ?’ﬁ]

SIGNATURE: _
SIGNATURE AND vaso M SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/01)




