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g ; PLE"“E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
AF.;ISUCATIO FLORIDA DEPARTMENT OF STATE
Glenda E. Hood i
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS

030CT 21 AHI0: L5
DOCUMENT # P02000064807

1+ Corporation Name SECIETARY OF STATE
TALLAHASSEE. FLORIDA
VANESSA C. WAGENKNECHT, INC.

Principal Place of Business Mailing Addrass
ORLANDO FL 326819 ORLANDO FL 32819
PRI |
rM’m \ﬁ%‘*?‘ { EE ; h T)
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 5, L. j~ 4“ lj il f’gl ] ”DJ gl s )__-_--_;_“ e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified -
To Do Business in Florida 06/06/2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - . I— R e - .~ | 5 FEINumber . . 1 Applied For
Chy & State City & State 032- 046 0706 Not Applicable
- 0 6. 8 Additiona ee req ed
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [ | naiseis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T'tle(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WAGENKNECHT, VANESSA C 7709 APPLE TREE CIRCLE ORLANDO FL 32819
i iﬂ__,fi,_!.g;ff::;;‘ﬂ i e
V210301058016 4215010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
P Y — - e — L e s o - .. IR Name - - R - -
WGENKNECHT' VANESSA Strest Address (P.O. Box Number is Not Acteptable)
7709 APPLE TREE CIRCLE
ORLANDO FL 32819 Sufte, Apt. #, Etc.
City S;Ftaliz Zip Code

10. |, being appointed the registered agent of the above named cotporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

spavee v BIGNARIGRE REQUIRED e 10]17) 03

REGISTERED AGENT MUST SIGN

GI{

11. | certify that 1 am an officer or direcior or the receiver or trustee empowered te 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(1), F.8. The information indicated
an this appiication is true and accurate, and my signature shall have the same legal effact as if made under oath.

sneNATuneyS\)wila TRERREQUIRED IO[D}OB 3212877106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ40 {7/03}




QOctober 16, 2003

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500 T
Tallahassee, Florida 32302-1500 = T —
Re: Vanessa C. Wagenknecht, Inc.

7709 Apple Tree Circle

Orlande, Florida 32819
Documernt #:P02000064807

Dear Sir/Madam:

We are in receipt of our 2003 Uniform Business Report,
unfortunately this is the first time we have received it.

We apologize for not having realized socner that we had
not received our report.

Please accept our check in the amount of § 150.00 for the
renewal fee with our sincerest apologies.

Sincerely,

Vanessa C. Wagenknecht
President
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