PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION m, FLORIDA DEPARTMENT OF STATE P
P & Glenda E. Hood FILED
e I"OR g
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 03007 3n 4 9: o5
DOCUMENT # NO1000001832 / SECRET iy OF grar
1. Corporation Name U ;[ ;h JHf':E )ffl l i{‘”_\h
P DL
VIETNAM VETS MOTORCYCLE CLUB SE PROPERTIES, INC.
Principal Ptace of Business Mailing Address
e oo Mot il | (111D TDEE
PHNTACORDA-F-03060— y
PUNTA GORDA FL 33950 Pumta burd o, F Y- .
3295i-q|l %
It above addresses are incorrect in any way, line through incorrect information and enter correction below. E!NST E u:R‘AENT D -3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc, 03,12/2001
5. FEI Number Applied For
City & State : - ~ | City & State - 65-1092055. B Not Applicable
- o 6.
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corperations must list at least 3 directors)

Te® | o Direciors . Oficer anaor Diractor . City / State / Zp
DP WASILEK, THOMAS 185 HOLLY HILL RD CHAPEL HILL NC 27516
0s MENZER, HANS P.0. BOX 512138 PUNTA GORDA FL 33951
D2v CHANDLER, HUSTON 142 GENERAL BUCCNER DRIVE DOVER TN 37058
DV GIETKA, EDWARD M JR 5501 W HSY 316 REDDICK FL 32686
DT KINDER, LES 16895 SW 208 STREET MIAMI FL 33177
STl alwielfelol hriek.)
03003006 -~111 %236, 25
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
OAKS DAVID K ESQ Street Addrass (P.O. Box Number is Not Acceptable)
407'=MARIONAVESTE101 i
PUNTA GORDA FL 33850 . Sufe, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of fhe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature o

Dats 10!22!03

Registered Agent lr

Y UL 7. - P
AN ﬁlsﬁ@bﬁ MUST SIGN
-\'ﬁ—

11. | certify that | am an officer or director or the receiver or trus1Mred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

B il Uans Menzer (O Z‘b[ 09

smnn‘rune’mn TYPED OR PHI?PED’NA’M'E OF W OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E040 (7/03)



