PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION \ FLLORIDA DEPARTMENT OF STATE
Secretary ‘of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 FEB -2 AH 91 2‘4
A < | \_)l . I :\T E
DOCUMENT # N05000007786 SEURE |
1. Corporation Name TALLAHAS%EL i LORlDA
THE VINTAGE UNDERGROUND INC.
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
11226 2nd Ave E 11226 2nd Ave E CR2E081 (12/08)
Suite, Apt, #, etc. Suite, Apt, #, elc,
4 ‘ll?:tgclinausinessmi?\ T:rlcﬁlilézlmed July 29,2005 I
City & State City & State
Bradenton, Fiorida Bradenton, Florida RV Ty Y :T:*:;:;HE |
Zip Country Zip Country P
34242 us 34212 us " CERTIFICATE OF STATUS DESIRED [ ‘
T
7. Name and Address of Current Registersd Agent
Name

Amanda Bridgers

Streat Address {P.0. Box Number is Not Accaptable)
11226 2nd Ave E

Suite, Apt. #, Etc.

City

Bradenton

Signatwe
Reg

of
d Agent

State Zip Code
FL 34212

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8 1, being appointed the re| /gistarad agent of the %mm corpomtlon am famlllar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
. /d?ﬂ(%ﬂ/ Date , /0?-5 /C i

ﬁt‘elsTEREDJAGENT MUST SIGN

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

Street Address of Each

Titles Offcers anarer Birsctors Officer and/or Diractor City f State / Zip
b Joseph E. Bridgers || 11226 2nd Ave. East Bradenton / FL / 34212
T Russell Nelson 555 Haw Creek Muse Drive Asheville / NC 28805
S Amanda L. Bridgers 11226 2nd Ave. East Bradenton / FL / 34212

EINSTATEMENT — K

10. | cortify that | am an officer or director or the recaiver or trustee empowarad o executa tis application as providad for in chapter 607 or 617, .5, { further certiy that wher fiing
this reinstatement application, the reason for disselution has been elirdnatz2, the sorporats
owed by the corporation have bean paid and the names of individuals listed on this form do not quaBly for an e:.emp!ron contai
on this application is i

al
SIGNATURE: K

[N S -
namg satizfizn S regubsrient

1

SP RN ENT AN A- ST AAAY D0 st ol fony
i SB% [y bty it

it Chapiet 119 F.5. Ths Jnformatuon indicated

Daytima Phone #




