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

APP[;gngON Katherine Harris
Secretary of State ' - “ F D

REINSTATEMENT DIVISION OF CORPORATIONS Eﬂ feore Bawer
DOCUMENT# S10053 0D HAR 23 AM1I: 10
1. Corporation Name

{ ey ] bTATE
VERA SYSTEMS, INC. | rﬁbt.' N AL OF D ORIDA
Principal Place of Business Mailing Address

1745 SUNSET AVE 1745 SUNSET AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. New Principal Office Address, If Applicable 3. New Mailing Office Addross, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 30 1990
Suite, Apt. #, elc. Suite, Apt. #, etc. Dl I -
5. FEI Number Applied For
City & Stata City & State 650672861 Not Applicable
Zip Country Zip Country 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRECE] PSP ma e i

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

Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DT VERA, GEORGINA ' 1745 SUNSET AVE . LAKE WORTH FL 33460
DS CASTILLO, GINA 6533 RAMBLEWOCD CIRCLE GREEN ACRES FL 33467
DP VERA, ROGELIO 1745 SUNSET AVE LAKE WORTH FL 33460
DvP VERA, HECTOR 1745 SUNSET AVENUE LAKE WORTH FL 33460
ToOOO321 5431 7o
—fl -i.- 0= IIJ IIU""U!H
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
RO BAUM. RIC Q. G L?J\?l\) H m ‘|‘Ch€ I )
Street Address (P.O. Box Number is Not Acceptable)
g:‘:ﬂg- - Lbls” | o0 PLACE
U pt tc.
FT. LAUDERDALE FL Qo te. Y-8
State le Code
WecT Pa)m Beach [FLIAIYD

10. |, being appointed the regist agegit.of the above named corporaticm f liar with and accept the obligations of Section 607.0505, F. S

s C QVASIAIRY CHQUIRED . 30 -0@

Registered Agent
REGISTERE G MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cerlify 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.S,, 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.

7 RDEQIIRED 3-6-00

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (8/99)

0064236 AF



