PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P0O0000115890

Vel ¢ Sons Tfucbrﬁ‘ LnC

2. Principal Office Adaress - No P.O, Box #

2328 DTrend o §39 ATt CT

3. Mailing Office Address

s Yo w\mn

AHIL: q)

SLURE TAD Y A A\T
N aLf; {J [H:ll G SIATE
SEAR o by

CR2E08L (11/10)

“Suite. ApL #, eic. '

Suite, Api #, efc.

q Dare ncorporagea T LT
To Do Business in Florida /2 /S_‘ZCX)O

Cﬂy L Shte Tty & State :
/%a/% FL | o %a/ﬂw(: [ ol *;z:':s:.:;m_

°- CERTIFICATE OF STATUS DESIRED SB

55233

Name and Addross of

|j .II IIH

Stale

FL

Zip Code

23433

8.

Signature of
Registered Ageri

ve named corporation, am familiar with and accept the obligations of section 607.0505 ar §17.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addre

as of Each Officer and/or Direclor (Florida nonprofit corparations rmust ist at leasi 3 directors)

Name of |

Tities ffiders and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

@,’ﬁd?)d' EMO@ W’H .@_

3329 b Tierrd ¢7

Poe Hedon F2 33453

o. HAWKES

JUL2T aM

0. E-mait Address:

=30 @/’Src-(‘)oc,.rud

EXAMINER

AN

(To be used for future annual ropert notlfication)

e
11, ! certify that | am an cffi
reinstatament applicati
owed by the corporati

if made under gath. |

SIGNATURE:

e r
ha
ret

false information submitted in a docum

ryyrector or the recewver or trustee empowered to execute this application as prowided for in chapler 867 or 617, F.S. I furthar cerdy Ihat when fiing this
on for dissolution has been eliminated. the corporate name salisfies the requirements of section 807.0401 or 617 0401, F.S., and that all fees

paid. | further certfy, the infarmation indicaied on this applicaticnis true and accurate, and my signature shall have the same legal effect as
lo the Department of State constitutes a third degree felony as provided forin s 817,155, F.S.

MEOF STGNING OFFICER OR DIRECTOR

DUyNTE PHUNE #

vate




