PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FanlE n -ms. e,

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 04 HAY -3 PH 6: 35
DIVISION OF CORPORATIONS
DOCUMENT # P02000057532
1. Corporation Name
Cavender Vending Company
2.% principal Office Addrass 3. Mailing Offica Address
1737 Shoreline Drive P.0. Box 492722 '='5?¢(}./{
Suite, Apt. #, elc. Suite, Apt, #, elc.
4. Date Incorporated or Qualified .
To Do Business in Florida -

City & State City & State 5 ?\5 Oa
Leesburg. Florida Leesburg, Florida 5. FEI Number Applied {:0(
Zip Country Zip Country 3LD_I —_I \ ‘ 5 bl

34748 USA 34749-2722 USA 8 cemmFICATE OF s7ATUS DESIRED [ 3875 hdditianal Fos racuied

7. Name and Address of Current Registered Agent

Name Ei'ru‘sﬂ ey ST =

Charles D. Johnson oA, D4"“U 1 (520019 #Hjﬁi}j 00
Street Addrass (P.C. Box Number is Not Acceptahle) — i e -

907 Webster STreet jl ll H"l 'mj'f__;;_:h i__H-:,l =

BT AT S N B3 Mt S o Wjuii i

Suite, Apt. #, Etc.

City State Zip Code
Leesburg FL | 34748
8. |, being appointed the registered agent of the/dbove nama oration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CH2ED81 [01/04)

Signature of (-é Dt g!‘ }:‘ Q__\
ate

Registered Agent
/ REGISTERED AGENT MUST SIGN

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

« Name of Streat Address of Each . .
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip
PST Tina Cavender 1737 Shoreline Drive Leesburg, FL 34748

10. | certify that | am an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter BO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true andyaccurate, and my signatur aII have the same Iegal effect as if made under cath,

sienature: N LA ﬁ 4/99/04 S L7-0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone ¥




