RS PIIE"ASE‘READ“AL:L—INS’FRUG’H@NSBEFG)RE—GGMPLE-TING—THIS-FORM.

FLORIDA DEF’ARTMEN;F OF STATE
Jim Smith ™ _
Secretary of State -

DIVISION OF CORPORATIONS
' 02 0CT 30 PM L: 24
DOCUMENT # R4 4 0000 N1L W

1. Corporation Name ) SrLRL AR Y UF piAalL

VENDORS ASSOCIATION, INC. TALLAHASSEE. FLORIDA

FEh

LS PO

7. Name and Address of Current Registered Agent

ame
SANDRA PRIETO

Street Address (P.0. Box Number ks Not Accaptable) GLHIONEE YIS = 149
9683 GRAPEVIEW BLVD. 10/30: 02~ 0111 6-~035  #x150)00

I

Suite, Apt. #, Etc.

City State Zip Coda |
AL WEST PALM BEACH FL 33412

2. Principal Office Address 3. Mailing Office Address
9683 GRAPEVIEW BLVD. SAME
Suite, Apt. #, etc, Suite. Apt. #, etc.
4. Date lcorporated or Qualified I
To Do Business in Florida
City & State City & State l
5. FEI Number Applied For
P L
WEST ALM BEACH’ F 65-0946733 Not Applicable
Zip Country Zip Country s, ] ]
-33412+=c=c ~}RPALMBEACH——~| - . | __ " CERTIFICATE OF STATUS DESIRED, [ ] RSN
‘ _. ; e - - = - ~

8. i. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5.

Signature of M r. . 10/09/02
Registered Agent : Date.

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ) ]
L‘%—m% ’ Officers and/or Directors Officer and /or Director City / State / Zip
GS\dw{

bavdad Paelo 088 Govew tud. | PP P 33012

e N e el e ey It S

\

¥

1. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 . F.5.. 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 119.07(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 oath.

.

L]
SIGNATURE: M Q'Ld@ ' 10/09/02  561-333-4800

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

CR2ED81 (8/01)




“-<c- TO-WHOMIEMAY-CONCERN:.__ . _.____ ____

— - =

v
S

9683 Grapeview Blvd. West Palm Beach, FL 33412
561-333-4800 (FAX) 333-6200

October 9, 2002

This letter is to inform you that we did not receive the Uniform Business Report for |
the year of 2002. Enclosed please find the Report for reinstatement along with the

payment.
If you should have any questions, please do not hesitate to contact me.

Sincerely,

Souda oo
Sandra Prieto

President -~ . o LD




