‘ 'F’L‘EP:&SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 030EC - PHI2:30
DIVISION OF CORPORATIONS
SECEE A8y OF STATE
TALLAHAREEE FLORIDA

DOCUMENT #

1. Carporation Name Qoﬁ b BQ‘U \\\% 3 ’b‘D

Vipperman Consulting, Inc.

[REINSTE “”"’,"”EENT 0 -0

bt L L L LI D

i T

2. Principal Office Address 3. Mailing ?fﬁce Address 1‘_1 ]‘ij 1 ’}UZ '“”"ril ”i E‘:‘ i‘_‘i‘: E,: "“I:[;SE:‘ ?g
2341 Forrest Road 500 Windereley Place
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
. ra .
Suite 226 e o™ 1509 [
City & State City & State PR Y
. \ . . . umber ppli or

Winter Park, Florida Maitland, Florida 580010315 Not Applicable
Zip Country Zip Country X

32789 Orange 32751 Seminole CERTIFICATE OF STATUS DESIRED g

7. Name and Address of Current Registerad Agent

™ Claudine Vipperman-Gwinn

Street Address (P.Q. Box Number is Not Acceptable)

2341 Forrest Road

Suite, Apt. #, Elc,

Y Winter Park

Zip Code

FL | 32789

8. 1, being appointed tha registersd agent of tha above named comporation, am familiar with and accept the obligations of section 607.0505 dr 617.0503, F.5.

Signature of

Registerad Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each bfﬁcer and/or Director (Florida nenprofit corporations must iist at least 3 directors)

Tittes

Name of
Officars and /or Directors

Strest Address of Each
Officer and for Director

City / State / Zip

Pres

Claudine Vipperman-Gwinn

2341 Forrest Road

Winter Park, F1 32789

| E—

10. | certify that | am an officer or director or the recsiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason jor dissolution has been aliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees

¢wed by the corporation have n paid and tha nameyg of mdmduals listed on this form do not qualify for an exemption under section 119.67(3)i). F.S. Tha information indicated
on this application is trug Z-Ts urate, and my mg,at shall have the same legal effect as if made under oath.
SIGNATURE: HUAMLU ‘QQQ A, 2003

SIGNA

NIS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7’

CR2E081 (10403)



