PLEASE LL INSTRUCTI ' OMPLETING W B{:AL‘J
APPLICATION gk, FLORIDA DEPARTMENT OF STATE FD
LED

FOR Katherine Harris
Secretary of State
REINSTATEMENT owson oF corporaTions 89 0EC -6 PN 5t 0L
DOCUMENT # F94000005528 SECRETARY OF SIATE
1. Corporation Name
VINTAGE ARCHONICS, INC. TALLAHASSEE, FLORIDA
Principa! Place of Business Malling Address

8205 LIMA ROAD 8206 LIMA ROAD
FT. WAYNE N 46825 FT. WAYNE IN 46825

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 Now Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicabla 4. Date | or Quaiified
Yo Do s In Fiorida ) 10’25,1”4
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number
City & State City & State 35-1730478
- 8.
Zp Couniry Ze Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 direciors)

Name of Officers Strest Address of Each
1Tirtle(s) 9 and/or Directors R Officer and/or Direclor P Chty / State / Zip
csT BOK, JANET 8205 LMA ROAD FORY WAYNE IN 46825
P BOK, MARVIN L 8205 LIMA ROAD FORT WAYNE IN 46825
v BRADLEY, CARL 8205 LMA ROAD FORT WAYNE IN 48625 N
e \\
~12/14/99— - :
SER$750.00  #¥750.00
8. Name and Address of Current Registered Agent ) W and Address of New Rnglil(nd Agent
Name

CT GORPORATION SYSTEM [ Sireet Address (F.O. Box Number is Not Accaplable)
1200 SOUTH PINE ISLAND ROAD §
PLANTATION FL 33324 Fulte, Apt. ¥, Etc.

"Gy Slate | Zip Code

18. T, being appointed the registered agent of the above named corporation, am famillar with and eccept the obligations of Section 807.0505, F.S

Signature o* n] .
Registered Agent _\ﬁ‘.{l}m Date

REGISTERED AGENT MUST SIGN

1.1 certify that | am an officer or director or the recelver or trustee empowerad to sxecuts this application ss provided for In chapler B07 or 617, F.5. | further certily that when filing
Lhis reinstatemant application, the reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section $19.07(3)), F.5. The information indicalad
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath. )

[21-9D

Daytime Phone #

SIGNATURE:

SIGNATURE mn@ko OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty —
NARBEGES 4 A



