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FLORIDA DEPARTMENT OF STATE
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

F35535

Vulcan Enterprises, Inc.

2. Poncipal Otfice Address - No P.O. Box #

3210 31st Street SW

3. Mailing Ofice Address

3210 31st Street SW
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T late Incorporated or VR

To Do Business in Florida

34117 U.S.A.

34117 U.S.A
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’._ Name and Address of Current Registered Agent

Name

Sandford Thatheimer

[ Slieet Address (P U Bax Numbes 15 Not Acceplable]

3210 31st Street SW
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Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flonda nanprofit corporations must ist ai least 3 directors)

Name of

T
&s Officers angior Qirectors

Street Address of Each
Officer and/or Director

Cuy / State / Zip

PST

Sandford Thalheimer

3210 31st Street SW

Naples, FL 3411’
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11, teeruly that 1 am an ofticer or Gireclor Of the recerver or rustee empawered to execute this application as provided for in chapter 607 of 617, F S | lurther certify that when filing this
renstatement apphication, the reason 1or dissolution has been elminated, the corporate name salishes the requirernents of section 607.0401 or 617.0401, F S, and that all te
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P

Ve




