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

_APPLICATION : _ i .
FOR é(atherlne If-lgrns . HIE |
e tat A

REINSTATEMENT ecretary of State FILED

DIVISION OF CORPORATIONS i il

-
1. Corporation Name

VCT USA TAX FUND, INC.

i i
Principal Place of Business Mailing Address ! % i e
MIAMI FL 33155 MIAMI FL 33256 5
us 8 B
If above addresses ara incorrect in any way, line through incasrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida 05/28/1992 o
Suite, Apt. #, efc. Suite, Apt. #, elc, I \
5. FEI Number Applied For G
Chy&State . | Cty&Sae 0 650835278 __ I Tnot applicabte_| Lo
T 6 8.75_ Additional Fee required
Zip ~[-Gouniry Zip —Country. ~~—CERTIFICATE OF STATUS DESIRED-()" JEMARRosarr i gty - o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars) ! :
) Name of Qfficers Street Address of Each ! ) ; ‘
1T'“9(5) s and/or Directors 3 Officer and/or Director 4 City / State / Zip !
PS ZULUETA, IGNACIO G 6255 BIRD RD MIAM! FL 33155 ‘ol
i
Vs ORRIOLS, ALINA J. 6255 BIRD RD MIAM! FL ‘
— :
p £ e " : i
s 3'3"3';“‘%. 05
b P Al 0 UU e T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent !
Name = ‘
g :
. ,Z_U_LUETA' IGNACIO G e et o ammze - o—m|- Street Address (P.D. Box Number is Not ACGEpIEbIE)a i e - = — 2 i
6255 BIRD AD i g |
“—SUITE3C - Suite, Api-# Elc— - ———— ————— o. H
MIAMI FL 33155 /> iy State | Zip Code
10. |, being appointed the registered agent of the giove named corpodaif, am familifr with and accept the obligations of Section 607.0505, F.5. i ;
Signature of /
Registered Agent Date __ [, 2[/ 6 o/ "
! Qo
11. | certify that | am an officer or directon i powered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha rea v i een 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 pai S of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated H
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. : |
. |
ALINA T DRRIOLS (305) i
e - |
SIGNATURE: ). ' T VP-SEC.  ,ojanfes  233-259 i
SIGNATURE AND TVPED OR &INTED NAME CF SIGNING OFFICEH OR DIRECTOR v Date Daytime Phone # i :




