PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTM =NT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State - F LED
DIVISION OF CORFORATIONS ' .
01 HAY - g .
DOCUMENT # F96000000519 I e 3 PH 2SI
1. Corporation Name i\'ALTLh;E ,'{Lﬁ‘r {:l:’ ST‘\‘TE_
TALLAHASSEE FLORIDA

VFD of Penmnsylvania, Inc.

2. Principal Office Address 3. Mailing Office Address
SR |
4201 Spring Valley Road 2201 Spring Va..ley Road
Suite, Apt. #, ete. Suite, Apl. #, etc. B
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State .
Dall T 5. FEI Number Applisd For |
Dallas, Texas allas, _exas 23-2818443 Not Applicable
Zip Country Zip Ceuntry ]
75244 Us i 6. 8$8.75 Additional Fee required
75 244 Us CERTIFICATE OF STATUS DESIRED E] fora Cerlt;ﬁ cate D:S‘:lt!;:rsm
7. Name and Addre s of Current Registered Agent
Name 1—] _—
CT Corporation System b L ljl'fll!‘;;:l’ﬂ ;ﬂhfla ‘:I{j'i%‘?; "EEE— ¥
0. i A UAST N TS Sy il el
Street Address (P.O. Box Nu-mber is Not Acceptabie) FRERO00. 00 #ak a0r. {1
| .~ 1200 South Pine Island Road ST S o
Buite, Apt, #, Ete. - ! ':Iﬁ.:r:,‘-"ﬁ./-'l:l- ____U' - "Lll?
skgkeel I gidn, Th
“City State | Zip Code -
Plantation FL | 33324

8. |, being appointed the registered agent of the above named corporation, am famili ir with and accept the obligations of section 607.0505 or 617.0503, F.S.

AMY BERTELETTI = &~ 2L-O(
‘REGISTERED AGenT MsTIT AL ASSISTANT SECRETARY :

Each Officer and/or Director {Florida nonprofit ecrporations must list at least 3 directors)

Signature of
Registered Agent

9. Names and Street Addresses

Titles Officers '::a'nm?)rolgirsctors : gf?:;r?n%r?:fs S{rsgﬁ? City { State / Zip
. R
B/D | W. Barger Tygart 17612 Hocberd Onks Ciedle [ Dalllas, Texas 15252
g?éT/ Lisa K. Peterson 127 Allencrest Lane Coppell, Texas 75019

D

10, | certify that | am an officer or director or the recsiver or trustee empowered to ex: cute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), 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 ocath.

SIGNATURE: éxj&ﬂ 4 : éid’é@% Lisa K. P:terson, Vice President (972) 702-8735
IGNATURE Al TYPEDR OR PRINT! NAME OF SIGNING QFFICEF OR DIRECTOR Date Daytime Phone #

CRECS1 {9400



