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1. Entity Name
VINTAGE REVIVALS, INC.
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Erincinal Place of Business Mailing Addrass

12542 HIGHVIEW DRIVE 12542 HIGHVIEW DRIVE
IACKSONVILLE, FL 32225 - - IACKSONVIELE, F 32225
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12. | hereby cer:ig that tha information supplied with this ﬁiing does not qualify for the axemption atated in Section 119.0?@&3, Fiaricla Statutes, | furtther certify that the information
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