PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION '7\* FLORIDA DEPARTMENT < STATE
FOR ' : Katherine Harris SECRE IL; o
Secretary of State TALLAHA SsY oF S TATE ¥

HEINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P99000037608

1. Corporation Name

VESTAX AMERICA, INC.

Principal Place of Business Mailing Address
2750 N 29TH AVE 11 HELMSMAN AVE.
STE 126 NORTH KINGSTOWN R 026852

HOLLYWOOD FL 33020

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
! To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 04!26/ 1999
5. FEI Number Applied For
EWE&EL&%.—.::—'_ e e _EI_I_V__&_SE_I}B}__‘P_’; —— e e :’,A___._,______0505.04927 R Nat.Applicable ~
i i 6. %8 Additio ee required
Zp Couniry Zip Country GERTIFICATE OF STATUS DESIRED () |SANSelsni

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

. Name of Officers Street Address of Each . !
1Tme(s) 2 and/or Directors 3 Ofiicer and/or Director 4 City / State / Zip
—P———1-0'DONNELL JOHN E_ 2750-N-29TH—AVENDE— HOHVIOOD FL 33020—

ToOUNE & PAYNE QoAb BAAANGTN R 02206

P O'domneLL,

1MOoo4Es51i01 ——9

=T171 /1 ——01043--010
Sk TS0, 00 k700,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
_.C1.CORPORATION SYSTEM : - - — = - [“&iest Address (P.O. Box Number is Nol Accopiable) - S
71200 S. PINE ISLAND RD.
PLANTATION FL 33324 Suite, Apt. #, EIC.

Zip Code

- [ FL

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obiigations of Section 607.0505, F.S.

) ® Fale: L 4 y,
signature of —ﬁ@ﬂ/{‘m@u f- o
Registered Agent Al FAL SN |}- s

REGISTERED AGENT MUST SIGN

Date

[0-25-0/

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cartify that when filing
this reinstatament application, the reason for dissolution has been afiminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F. S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: x‘gﬂg E@U RE. ' 10/ 15701

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (/D7)

S




