>~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

. FLORIDA DEPARTMENT OF STATE FILED
B Secretary of State 05 JUL 15 AHI0: 32

DIISION OF CORPORATIONS

:‘F_{;\ Ir-;\..l' i (;,HT‘

DOCUMENT # V()l DODO Aol TALLATASSEE, FLONIDA

1. Corporation Name

VIDE® HEAT of SAVANNQH INC.

2000 Shplears
2. Principal Office Address 3. Mailing Office Address nresle %/D.:)—'"DIU ==L > .00 - ( %
8IS ENRIE DR Po BOX (:2209Y “RIMSTATERIENY gu-0$.
Suite, Apt. #, etc. Suite, Apt. #, etc. ity
sTE #2 O ) o
City & State City & Stata 5 hod
« FEI Number Applied For
OVIEDO  FL OViEDo FL SB-2008155 Not Applicable
Z Country Zp Country 6. $8.75 Additional Fee required
3 11‘05 U S 327‘0 1- U S CERTIFICATE OF STATUS DESIRED D for o Certificate of Sl:lus

7. Namo and Address of Current Registerad Agent

Name
CHAD PuRCELL

Street Address {P.O. Box Number is Not Acceptabie)
8IS EYRIE DR~

Suite, Apt. #, Etc.
STe #2
City State Zip Code
OV EDD FL| 327a5
7}
8. |, being appointed the registered agen! of the above named corporation, 2m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. §
Signature of / / - 2
Registered Agent 7 Date C!' ZD. o3 5
51

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Narme of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
2390 PINE MEADOWS PL
P IRicwED LEpm mUHL Fb3earsKrtccooR T cHULUoTﬂ/ FL/ 32706
S CHAL  PurRcELlL 815 EYRIE DR #2 oW EDb /FL./S‘?.'H..S"

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals Ested on this form do not quatify for an exemption under section 119.07(3}{i), F.S. The information indicated
on this application is true and accuralg, and pf signature shall have the same legal effect as if made under oath.

CHAD t PUREELL l./za o5 7368 Ty
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

SIGNATURE:




