PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FiLE
Glenda E. Hood " . n
FOR Secretary of State g30CT 21 PH 324
REINSTATEMENT DIVISION OF CORPORATIONS T OC

0 Joeac
DOCUMENT # N02000003579 TAL TAASSEE. FLORIDA

1. Corporation Nams

VILLAGE READERS, INC.

Principal Place of Business Mailing Address
WIS
SANFORD FL 32774 SANFORD FL 32011
) fl H 5&_] ”gl""!i—'l .125_;‘;:3
It above addresses are incorrect in any way, line through incorrect information and enter corraction below, 1“. ‘ 5}..‘ E..L.a‘“D 1 D 34""005 ‘H”?i . .::‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05“0[2002
5. FEl Number Apptied For
City & State City & State o Not Applicable
I3 . BE — —{ B "‘.. .7f.. o
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (1 |l
7. Names and Street Addresses of Each Officar and/or Director (Florida nongrofit corporations must list at least 3 directors)
o | T . St 4 Gty 5t 2
PD MARTIN, CLARITHA 117 HUGHES AVENUE SANFORD FL 32771
VD ROBINSON, SONGY 343 TAMPA STREET TAMPA FL 32556
sD PETERSON, SUSIN 5401 FLOWER STREET DELAND Fi. 34567
¥
™ BAKER, TERESA 2181 20TH STREET SANFORD FL 32771
D SEYMORE, MARY 5405 CANTERBURY AVENUE ORLANDO F, 32802
2 \7/'/\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam
MAHTle CLARITHA - Street Addyess (P.O. Box Number is Not Acceptable)
_MTHUGHESAVENUE . e . e
SANFORD FL 32771 Sute. Apt. #. Etc
‘ City State | Zp Code
: FL

10. 1, baing appointed the 7red agent of theiabove named gprporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad

e e REGISTER GENT MUST SIGN

1,.,._) MR, Date /0//‘/6;/6‘3

=
11. 1 cenity that | am an officer or director of the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
on this application is trye-dndJaccurate, and my signature shall have the same legal effect as if made under oath.
(’C_-ﬁ [ / 1 TS [!

CAA f/éf&}? A}’WW-—/ /d//b/aﬁ éjiz_l-&ﬁi/

ATURE AND TYPED OR PRINTED NAME OF SIGyﬁG OFFICER OR DIRECTOR Daytime Phone #

SIGNATUHRS

REVISTATEMENT 03

CR2ED40 (7/03)



Date: 10/16/2003
To: Flonda Depanment of State,

. - - — = ———— b o rw————— — -

Glenda Hood, Secretary of State, Division of Corporatlons

Cc: Mary Seymore
From: Claritha Manin@

RE: Reinstatement

Please reinstate Village Readers Inc. Corporation based upon non-receipt of mail.
Village Readers Inc. did not receive any mails relating to fiing an annual
report/uniform business report. | am presently researching why we did not receive
the mail. | have attached the reinstatement application and enclosed the filing fee of
$61.25. Please notify Village Readers Inc. of the reinstatement date and certificate.
The correct. mailing address is 117 Hughes Avenue, Sanford, Florida 32771 Send
all correspondence to attention: Claritha Martin. Thank you.

Corporation Name: Village Readers, Inc.

Document Number: NO2000003579

Attachments: Application for Reinstatement

10/16/2003 Confidential 1



