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REINSTATEMENT G Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # F99000002515
1. Corporation Nams
VOSR INDUSTRIES, INC.
2. Pr;ncipal Office Address . Mailing Office Address
186 Industrial Park Dr. 186 Industrial Park Dr

Suite, Apt. #, etc. Suite, Apt, &, efc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AERISTATEMENT 2.

CR2E081 (12/05)

City & State

4, Date! ted or Quali
To Bo Busress i Fia 05/1 4/1999

Clty & State

Lake Helen, FL Lake Helen, FL

* B8Y402733

Applied For
Not Apoplicable

40744 USA %0744 GEA

6. $8
CERTIFICATE OF STATUS DESIRED | st

Adcditional Fee req

7. Name and Address of Current Registered Agent

BEvid Simmons, Esq.

grg?\dﬂr:ss mfaﬂgoﬁ\ruo ber is A:\tl téceptable)

Suite, Apt. #, Etc.

Brlando

State

FL 35861

8. |, being appointed tl

Signature of
Registered Agen

L
REEISTERED AGENT MUST SIGN

\

registered agent of the abr& named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e 811508
1127

9. Names and Strest Addhsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/for Director

Narme of

Titles Officers and/or Directors

City / State / Zip

P Jay Doyle 186 Industrial Park Dr.

Lake Helen, FL 32744

3000 Universal Studios Plaza, Buflding 17, 3rd Floor

Vv Robert Kling

Orlando, FL 32819
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this reinstatement application, the reasen for dissolution h
owed by the corporation have been paid and the n

on this application is true and accurate, and my Sighlat hall have the same legat effect as if made under oath.

SIGNATURE: €4T KiLivé

10. | certify that | am an officer or director or the receiver or trusteg empowered to execute this application as provided for in chapter 607 or €17, F.S. | further certify that when filing
een eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
dividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

Llrvgloe

(o) 316~ BB00

SIGNATURE AND TYPED GR,RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Datea Daytime Phone #




