. PLEASE READ ALL INSTRUCTIONS BEEQBE QOMPLETING THIS FORM.

f - APPLICAT[()N FLORIDA DEPARTMENT OF STATE APPP() VLY
FOR Katherine Harrls A D)
Secretary of Stat ik
REINSTATEMENT mwsne:r:?): (Z):PORATIZNS ‘
DOCUMENT # - S50790 380CT 19 AM 8:58

1. Corporation Name

V & T ORCHIDS, INC.

SEGRETARY
TAELAHASSEE{)%IS ;II-JEA

Principal Place of Businass

Mailing Address

7464 SOUTHWEST 40TH STREET. SUITE 24 7464 SOUTHWEST 48TH STREET. SUITE 24
MIAMI FL 33156 MIAMI FL 33155
If abave addresses are incorrect in any way, line through incorrect Information and enter correction below.
2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florkle
Suite, Apt. #, etc. Sutte, Apl. #, efc. 04!&6;’ 1
5. FE! Number Applied For
City & Stale City & State Not Applicable
6.
i i T5 Additional Fee g
Zip Country Zip Country GERTIFIGATE OF STATUS DESIRED [ $8.75 Addditinal Fee reguined

for a Cortificate of Status

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at lsast 3 directors)

Name of Officers Street Address of Each
1Tltla(e-.) 2 ard/or Directors 3 Officer and/or Director s City / State / Zip
D HALELAMIEN, VERAPONG 7464 SW. 48TH ST, SITE A4 MIAM FL
“ = LI T 2 O —
| Ef??zss--u‘l‘i 8-—010 o

8. Name and Address of Current Reglstered Agent

9. Name and Addross of New Reglsterad Agent

HALELAMIEN, VERAPONG

7464 SOUTHWEST 48TH STREET
SUITE 24

MIAMI FL 33155

Name

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Elc.

CR2E040 (8/99)

City

Siate | 2ip Code

Signature of

Registered Agent A P &

10. 1, being appointed the roglsthl of the above named oorporaticn am famfliar with and acoapt the obhgaiions of Seclion 8070505 0505, F.8.

il EERTE ] 1000

L fe-r3-77

Date ‘

REGISTERED AGENT MUST BIGN

SIGNATURE:

11. ( cerlify that | am an officer Adactor or the receiver or lrustee erpowaered 1¢ execute this application 8y provided for in chapter 807 o 617, F.S. | further celiify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.04013€.5., tha
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under saction 119.07(3Xi}, F.5. The
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

U A BEINEE AL £ eh v lofystry

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




