RO PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

07 AR It AH10: 50

CORPORATION FLORIDA DEFPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

SELLL TARY U0 31

‘ LRsy L
DOCUMENT # NAceocooo13 & TALLARASSEE. FLORID

1. Corporation Name

Vlc;{'cr‘\ia. chﬁ@ ; ‘n ..

REINSTATEMENT

SO00937533 75
03720/07--01016—-003  #+253.7%

K Ecket MR 2°P007

2. Principal Offica Address - No P.O. Box #

907 W Wilcox Street

3. Mailing Office Address

{152 Margan Whiddon Road

Suite, ApL. #, etc. Suite, Apl. #, §ic.

4. Date Incorporated or Qualified

To Do Business in Florica 07_/ 22 /? [~}

OF

City & State City & State
5. FEI Number Applied For
PCi’f'i ; FL" PCrr‘y 4 F L 5 ‘I - 350l O34 Not Applicable
Zip o Country Zip 7 Country
32347 Us A 223 47 HSA CERTIFIGATE OF STATUS DESIRED ol
7. Name and Address of Current Reglstared Agent
Name

The reinstatement fee is imposed, except in

Cynthia E Glenn

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabla) the prior notices. By checking this box you

[152 Morgan  Wh.ddon Road

are certifying the prior notices were not

i o
Sulte. Apt. #, Bte. received and requesting the reinstatement
fee be waived.
City State Zip Code
Brrry FL| 32347
.

8. |, being appointed thé registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of W
Registered AQ e . ~ gﬁfuj

L REGISTERED AGENT MUST SIGN

Date ‘-{//’f/v '/

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Officer and for Director

Titles City / State / Zip

D Cyn’\'hilu. E Gienn

(152 Morgan Wh'idden Rd Perry ,FL 322477

Son‘;q_ C. Glenn

T4 Morﬂﬂn ',‘\/h:c(cloned

Pcv-ry ) FL 323471

M aréac [ S-nga_r’"’

155 Oscar &V\)‘am;f\ Wn7

Ve  FL 32348

Kenneth G Lawsen, Sr.

1Sz Morso\n Whiddon fd

Fercy , FL 232347

g ol

henlyn V. Cain

3980 NW 320d Tevrace.

Laudevdale L.c«fr.t-S)F:‘-' 32207

10. | certity that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 647.0401, F.5., that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is nd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Y% 2 / PP, ~@m %/;,'a £, 6‘ Y10

"$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Srtfor  (£7)838 - 2514

Dale Daylime Phone #




