CORPO&ATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secrefary of State 090CT 12 AM 7:43
DIVISION OF CORPORATIONS SECRE i‘AR'{ UE- 5 IF\TE
TALLAHASSEE, F LORIDA

DOCUMENT # 42} ng//

1. Corporation Name

C.M. VAN DEN BERG CORPORATION

2. Principal Office Adtress - No P.O. Bax # 3. Mailing Office Address
920 Georgia Ave. SAME CR2E0S1 (12/08)
Sulte, Apl. #, ete. Suite, Apt. #, a1c. —
4. Dalo Incorporated or Qualified !
To Do Business in Flarida 07/24/1973
City & State City & State
Winter Park, FL B. FEI Number Applied For
. 551469604 ™ [Not Applicatie
2Zip Country Zip Gountry 6 )
32789 Usa CERTIFICATE OF STATUS DESIRED (] Rifiaer
N
7. Name and Addrass of Current Reglstarsd Agent
N A ROLINE VAN DEN BERG [A The reinstatement fee is imposed, except in
clreumstances which the entity did not receive
Streot "ddS"ggg;‘g'imaw R%"em"“‘““) the prior notices. By checking this box, you
z are certifying the prior notices were not
Sulte, Apt. #, Eic. received and requesting the reinstatement
= o fge ha waived.
¥ WINTER PARK FL| 32989

8. |, boing apmtaﬁﬂwm nt of the above na tion, am familiar with and accept the obligations of section 607.050% or 617.0503, F.S.
Signature of @ é:"‘ &
Registered Agent L/ - pets__1.0/09/039

REGISTERED AGENT IUST SIGN

T
9. Namas and Street Addresses af Each Officer and/or Directar (Flarida nanprofit corporations must iist at least 3 directors}
Tiles Qftcors angi Dirocors Siael Addreas ol Each City /Stala / Zip
PD {CAROCLINE VAN DEN BERG 920 Georgia Ave. Winter Park, FL 32789
sT | EGERTON VAN DEN BERG 1245 Howell Point Winter Park, FL 32792

b

REINSTATEM

———

10. ) certity that | am an cfficsr or director of the raceiver or trustes empowared 1o exequta this application as provided for in chapter 607 or 847, F.S. | furlher certily that when filing
this reinstatamont applioation, the reascn for dissalulion has been eliminated, the corporate name satlsflas the requiremenis of section 607,0401 or §17.0401, F.8., that all fees
owad by (he corporatian have been paid and the namas of individuals on this farm do not quelly for an exemplion cenlained in Chapter 119, F.S. The infarmalion Indlcated
on this application is true teurate, snd my slgnature shall have ma legal eflact as if mads under cath,

A A (s - 10/09/09 40 7-L41-281]

OR PRINTED NAME G DFFIC?! OR DIRECTOR Date Daytima Phono 4

SIGNATURE:

SIBHATURE ARD TYP!




