)
PLEASE READ ALL INSTRLJ{Q’?QNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State . FIlL t_

DIVISION OF CORPORATIONS
02 JW 22 P 2:L5

CORPORATION
REINSTATEMENT

DOCUMENT # M83516 o
1. Corporation Name V-Et 3 It A
90 EAST, INC.
10176 US 90 EAST
LIVE OAK, FLORIDA 32060

CRZEDB1 {9/01)

2. Principat Office Address 3. Mailing Office Address

10176 UGS 90 EAST 10176 US 90 EAST

LIVE OAK, FEIL 32060 LIVE QAK, FI, 32060
Suite, Apt. #, elc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified I
_ To Do Business in Florida
City & State City & State - - : 1988 I
8. FE{ Number Applied For —
LIVE OAK, FL LIVE OAK, FL
’ ! 59-2937893 Not Applicabla
Zi Countl Zip Country
|p3 2060 [_‘}Jgﬁ' I 32060 Usah 6. 58.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED D far a Certificate of Status
7. Name and Address of Current Registered Agent
Name | .
Richard Calvitt _
HOCHDHO S S ST — ]
Street Address {P.0. Box Number is Not Acceptable) - - E ‘5 )-i—!T:,___n'i‘l-IF.:: s
APt g N bl BN wis] g
804 §. Ohio Avenue ik A 0500,
Suite, Apl. #, Etc.
City | - State le Code
Live Oak : FL
8. |, being appotntm ntof the a ‘ . rm familiar with and accept the obligations of section 607.0505 or 67.0503, f.S.
Signature of N }
Registered Agent Date ( 0 L/
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i N f Street Address of Each : "

Tites Officers a?ntrj‘}'gro Directors ng?ceer and/or Director City / State fzip N
Pres. | Richard Calvitt -j--804 .s.. Ohio Ave. Live Oak,- FL 32060
V.Pres . .

/Tr“Ronald Skinner 10176 US 90 East Live Oak, FL 32060

- /

W

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cedify that when filing
this reinstatement apptication, 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 been paidand the namesof ingi |dua|s Ilsied %thts form do not qualify for an exemption under sectign 11207(3)(, F.S. The information indicated

egal effect as if made under oath,

M | / (}7 22—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone #

SIGNATURE:




