... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APBLICATION { FLORIDA DEPARTMENT OF STATE
»

/ FOR O\ Sandra B. Mortham

Secrethry of State ~ .

REINSTATEM NT €82 DIVISION OF GORPORATIONS FILE D
DOCUMENT # H70344 capiny 1y o OT
1. Corporation Name : o

S lE oo ol f"lL
JOHN & JUDY VAN VUREN, INC. PALL ALASSEE, FLORIDA
Principal Piace of Business - T T Malling Address
o e oy e TN i|V||||\|l||l||!||||||!|||||||H||\
620 SAVAGE CT 620 SAVAGE CT
LONGWOOD FL 32750 LONGWOOD FL 32750

C"ﬂﬂ’/] (A
IF anove adld-esses asa incorect m any way, ine through incerrecUnfannabion anl enlor conechon boloa T f
7 Now Poncpa Qe Addeess, IFApplable 3 Mew Maibng QOffice Addecss, 11 Applc atils 4 [ate Incorparated or T8 : ’

° To Do Business in Florida

Suie ApL# ete. Saite, Apt #_elc. R ~ 08/08/1985

5 FE$ Number Applled FDr

City & Stdie Gity & Siale 592564328 Not Apphcable
e e . . - 4
8.75 Additional F i
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ $ itional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Off:cer andfor Dnreclor (Flonda norlprom corporahons must Iist at leasl 3 directors)

Name of Officers Street Address of Each
Tie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . ) ) R ;3 ([)0 NOT Use Post ()ff € Box Numnhers) 4
pP VAN VUREN, JOHN W. 620 SAVAGE CT LONGWOOD FL
DTS VAN VUREN, JUDY M. 620 SAVAGE CT LONGWOOD FL
1O PR~ 1
. S o i . : -M5 /25 /40 --01084--015
FddkQn, T AN |_II_1
8. Name and Addresé of Cl.;rrent Regls!eré-ci- Agent ' 7 o ) 9 Name and Address of New Registered Agent
’ ) T Name
VAN YUREN, JOHN W. [ Street Address (P.0. Bax Number is Not Acceplable) ' T
620 SAVAGE CT o o S
LONGWOOD FL 32750 Suita, Apt #, Ftc
PVE:’II)’I State | Zip Code ]
FL

"10. 1, being appointed t

Signature of
Registered Agonl _ L

3 regigtered agent of the 3bove namfYl corporation, am familiar with and accepl the obligations of Section 607.0505, F.S
| e ST 70/3

~ T RE GIST ERED AGEN] Mum wCN"
11. This cgrpor llon owes or has pald the current year (See cther side far informabion
Intangiblé Personal Property tax due June 30. ves X No [] on intangible tax )

12. | certify that | am an officer or director or the receiver or trustee empowered 10 exscute this application as provided for in chapter 607 or 617, F.5 | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have heen paid and the names of individuals histed on this form do not qualfy for an exemption under seclion 119 07(3K)). F.8. The mformahon indicated
on this application is true ani! accurate, and my signature shall have the same legal eflect as if made under calh

S[GNATURE BND TYPED DR FRINTEQ NAME OF SIGNING OFFICER OR DIRF C1OR Drytne Phane B

CR2E040 19/98)

2w
SIGNATURE: ‘\4”‘@ W"‘W " -’/ZC Pq  Yey- 359- 2o0s¢,



