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1. Corporation Name

Vepaco Inteenriouar, Tue.

2. Principal Offica Address

3. Maliing Office Address

oo SW. 152 Ave | Lwoo SW. 158 Ave

Sulte, Apt. #, elc. Suite, Apt. #,

elc.

City & State -
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4. Date Incorporated or Qualified
To Do Business in Florida 12 -£ _4' q
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3087 | TUsA | "0p7 | TUSA

Country

"5 104492

Applied For I

Country

6.
CERTIFIGATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

Street Address (PC.E. BobNumtg\is\)l‘\l\o/ Accep%)l‘eil

A\/E’ ' 077174053
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Suite, Apt. #, Etc.
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City
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State

FL

53027

Not Applicable
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8. |, being appointed the registered agen

Signature of
Registered Agent

ralion, am familiar with and accept the obligaticons of section 607.0505 or 617.0503, F.S.

Date

REGIYERED AQ&»}T MUST SIGN

CR2E081 {10/02)

7115#03

9. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit comporations must list at least 3 directors)

Titles

" Name of
Officers and/or Direclors

Street Address of Each
Officer and/or Director

City / State / Zip

E
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FEINANDD Foriz Tonore| 4
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10. 1 certify that | am an officer or director or the recei*r or truste
this reinstatement application, the reason for dissdution has

on this application is true anWe.—aE\Wnature sh

SIGNATURE:

owed by the corporation have been paid

e the same legal effect as if made under aath.

empowered to executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
iduals listed on this form do not qualify for an exemption under section 118.07(3)(}, F.S. The information indicated
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SIGNATURE AND TYPED QR PRINTED NAME OF NINj QFFICER OR DiRECTOR Dale

Daytime Phone #
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CaBANAS & ASSOCIATES, P.A.
ACCOUNTING, TAX PLANNING & PREPARATION

TELEPHONE: 305-513-3639 SQUARE ONE BUSINESS CENTER
Fax: 305-513-4122 10520 N.W. 26™ STREET
‘ Suite C-201

Miami, FLoripa 33172

Tuly 3, 2003

Dept. of State

Division of Corporation

P.O. Box 6327

Tallahassee, F1. 32314 ,

- - Re: Vepaco International Inc.
Doc# P99000106336

Gentlemen:

o

Wewser o
National SocikTy of Puuic AccounTants
FLoRIOA ASSOCIATION OF IMGEPENDENT ACEOUNTANTS

We are the accountants for the above taxpayer. Please note that our client never received
the original UBR’s since they moved during the year of 2000 and enclosed please find a

“Reinstatement” form with our clients address change.

Our client respectfully requests amnesty against any penalties since they moved and
never received the UBR’s. Our client has attached a check for $450 to cover the filing fee

for years 2001, 2002 & 2003.

Should you have any questions, please do not hesitate to contact me.

Sincergly, /

ceph F, Cabanas



