PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISKON OF CORPORATIONS

P

DOCUMENT # P02000034312

1. Corporation Name

VANROD, INC.

4603 BRAYTON TERRACE NORTH

EAME AS ABOVE

2, Principal Office Address

4603 BRAYTON TERRACE NORTH

3. Mailing Oftice Address
SAME AS ABQVE

Suite. Apt. 4. etc.

Stiite. Apt. ¥, eto.

~ FILED
04 JUL 30 PHI2 35

AL
IR I T

TALLAH

N REINSTATEMENT 0304

_20OEaTansgs
O30 04—-010689~-009  »+300. 019

4. Date Incorporated or Qualifiad
To Do Business in Flerida pMARCH 22ND 2002

City & Siate City & State
PALM HARBOR FLORIDA
Zip Country Zip Country
34685 USA
—

5. FEI Number
01-0650907

Applied For
Not Applicatis

7. Name and Address of Current Registered Agent

6.
GERTIFICATE OF STATUS DEstRgD [ SBE: e e peautres

Name
DANIEL J. HANLEY

7241 DEERFIELD DRIVE

Street Address {P.0. Box Number is Not Acceptable)

Suite, Apt. #. Etc.

City
PORT RICHEY

State

FL

Zip Gode
34668

B. | being appointed the

Signature of
Registered Agent

¢d agent of the above named corporalion. am tamiliar with and accept the obligations of section 607.050% or §17.0503, F.5.
m(im( 4 07/20/2004
. Date

REGISTERED AGENT ?ﬁr 5\;N

CR2E081 (G1/04}

9. Names and Street Addresses of Each Officer andvor Director {Florida nwc}rporaﬁons must list at least 3 directors)

Mame of

Tities Qfficers and/or Directors

Street Address of Each
QOtficer and for Director

City / State 7 Zip

PRES | RODNEY JANELLE

4603 BRAYTON TERRACE NORTH

PALM HARBOR FL 34685

10. 1 certily that I am an officar or director or the receiver or trustee empowered ta execute this application as provided for in chapter 667 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremerts of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporalion 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.

W R@dmeq W.TJanelle 72 |-027-515-6057

Date Daytima Phone #

SIGNATURE:

SIENATURE ANL‘TWEo R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




