 PLEASE READ ALL INSTRUCTION FORE COMPLE 1 ING THIS FORM.

 APPLICATION & FLORIDA DEPARTMENT OF STATE
3 Katherine Harrls
FOR Secretary of State FILED

R_El NSTATEMENT &3 DIVISION OF CORPORATIONS

T T i - L] v
DOCUMENT # ©36837 ] 990CT 19 Mill:2]
1. Carparahon Name S‘L .

VIOLET SPECIALTIES, INC. TR
Principal Place of Business Matling Address

107 Adrview St. 107 Airview St.

Lehigh Acres, Fl1 33936 Lehigh Acres, F133936

If above addresses are incorrec! in any way, line through incorrect information and enter cofrection below.

REINSTATEMENT94-9

|72 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporated or Qualified
To Do Busmess In Ficrida 5/3/83
Suite, Apt A etc Sune, Apt. #, elc. :
5. FEF Number Appiied For
City & State City & State 59—247 1189 Not Applicsble
. 3
2p Country 2P Country CERTIFICATE OF STATUS DESIRED E‘
7 _NamesAand Street Addresses of Each Officer andor Director (Fiorida nonprofit corporations must list at least 3 directors)
N Name of Officers Sireet Address of Each
Trtle(s) and/or Directors Officer and/or Director City / State / Zip
| 1 2 3 {Do NOT Use Pasi Office Box Numbers) 4
P Rojas, Vayola S. 107 Airview St. Lehigh Acres, F1 33936
TAOONZ2039139T7T——6
1 4 00 200 Pt O b | [ Tt |
1103 0 TIUL O (B %8 |
*kk]1508.75  wkk1508.75
o 8. Name and Address of Current Registered Agent 9. Nama and Address of New Registared Agent
r Name
Rojas, Vayola S.
107 airview St. [ Streol Address (P.0. Box Number is Not Acceptable)
Lehigh Acres, F1 33936
Sulte, Apt. #, Etc.
City Stale | Zip Code

yd
10. I, being appointed thefegisiered
Signature of p
Registered Agent /

Dale ?— / @-"— ??

1i. This corporation owes the current year {Ses other side for information
| Intangible Personal Property Tax due June 30. Yes = No 3 on intangible tax.)

12. | centify that | am an officer or director or the receiver or trustee empowaersd to execute this application as provided for In chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 507.0401 or 17.0401, F.6., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify tor an exemplion under section 118.07(3)(i). F.S. The information Indicated
on this application is rue and accurate, and my signaiure shall have tha same legal effect as it made under oath.

SIGNATURE: _

@ — =5%941)275-6959
Dale 7 Daytime Phone 7

Yayola 'ojas'.H

CR2E0R1 (12/98)




