PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION P83\ FLORIDA DEPARTMENT OF STATE - i L t ¢
REINSTATEMENT ] Secretary of State i
DIVISION OF CORPORATIONS
001FEB 12 AMI1: 50
DOCUMENT # P03000024044 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLOR'DA

V.A.N.E. & ASSOCIATES INC.

2. Principal Office Address - No P,O. Box # 3. Mailing Office Address
493 MAYER LANE 493 MAYER LANE CR2E081 (1/07)
Suite, Apt. #, etc, Suite, Apt. #, elc.
S emmmnaaa 02-27-03 |
City & State City & State
ELIZABETH TOWN, KY ELIZABETH TOWN, KY 5. FE! Number Y ::’:i"“ :°’m |
Zip Country Zip Country 6 ——
42701 42701 " CERTIFICATE oF STATUS DEsIRED] |
7. Name and Address of Current Registered Agent
WTO R|A EZPELETA he reinstatement fee is imposed, except in

circumstances which the entity did not receive

m’g\ﬁfﬁ 't'f‘]‘”’""mm"p“u“) the prior nolices. By checking this box, you

are certifying the prior notices were not
Suite, Apl. #, Etc.

received and requesting the reinstatement
i State i e
RAMI FL |33%3%

fee be waived.
8. |, being appointed the registered agent of the above named compotation, am familiar with and accept the obhgahomofsadm 607.0505 or 617.0503, F.S.

SODD29% 71 155
Swaat ()W,w\ En 02/27/37=-01010--023  ##&00.00

REG|SYE#J AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatiors mus? list at least 3 directors)
Tities Officars ’;:d";eorufbimdum mmﬁggﬁﬂ City / State / Zip
P/D |MARTHA L. LONG 493 MAYER LANE ELIZABETH TOWN, KY 42701
V/ID {ANDREA EZPELETA 493 MAYER LANE ELIZABETH TOWN, KY 42701
V/D |VICTORIA EZPELETA 493 MAYER LANE ELIZABETH TOWN, KY 42701
S/T [NICOLE EZPELETA 493 MAYER LANE ELIZABETH TOWN, KY 42701

10. 1 certify that | am an officer or director or the receiver or trustea empawared to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing T
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of seclion 807.0404 or 817.0401, F.S., that all fees
owed by the camporation have been paid and the names of individuats listed on this form do not qualdy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 0,(/0{ Q/UGL

SIGNATURE AND TYPED OR PRINTED NAME oF sIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

REINSTATEMENT &



