PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM,

[ APPLICATION FLORIDA DEPARTMENT OF STATE]
Katherine Harrls

FOR FILED
ecrataly of State o :
REINSTATEMENT DIVISION OF GORPORATIONS il ’l"“-iij‘;g ('7? RCY’R{ rj‘q‘rf\]' LU -

DOCUMENT # M82973 _ 990CT 14 PH 4: 3

1. Corporation Name

VDK CORPORATION

| Principal Place of Business Maliing Address
14117 NW. 173RD ST, 4117 NW. V73RD ST.
ALACHUA FL 32615 ALACHUA FL. 32615

REISTATEMENT %

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

|2 New Principa! Ofiice Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
| Suite, Apt #, elc Suite, Apt. %, etc. 05/25/1088
5. FEI Number Appliad For
[ City & State City & Stale mmgl‘ﬂ Not Applicabl
S 6.
Fd C t Zi Cou $8 75 Addtional Fee required
P ] ountry * riry CERTIFICATE OF STATUS DESIRED JX for a Certficate of Status
?:yfmes}ﬂ §trael Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each
1Tnla{s) 5 and/or Directors a Officer and/or Director P City / State / 2ip
FD WILSON, GB. 144117 NW. 173RD ST. ALACHUA FL 32815
S
. , B0 DLIE.‘?%D_ED_DEE_S‘
1 /93--01082--004
FRRKTSE 75 BRRKTSE, 75
A LY A
|l
8. Name and Address of Curront Reglstered Agent 9. Name and Address of New Reglstered Agont

§ Mame g

WILSON, GRAFTON B, Streal Address (P.O. Box Number is Nol Acceptabio) g

14117 NW. 173RD ST. B

ALACHUA FL 32815 Sulte, ApL. #, Etc.

City l i‘::taf l Zip Code
agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

drn' & [ohter 7 oo fDAfE-TY

REGISTERED AGENT MUST SIGN

[710. 1, being appointed the regista

Signature of
Regislered Agent __

11. | certify that | am an officer or director or the receiver or trustee empowared to execute 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 baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have baen paid and the names of individuals listed on thls form do not quality for an exemplion under saction 119,07(3){i). F.S. The Information Indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if mada under oath,

-[3-77 704 442556

SIGNATURE:
Gaytime Phdn

DOOETEZ AF



