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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Lo \4 % gf“ m
REINSTATEMENT Secretary of State ’
DIVISION OF CORPORATIONS 10 ﬂﬁP\ ‘6 AH 8 hg
/ot STATE

DOCUMENT # P04000084910 R 3SEE FLORIDA

1. Corporation Name

S001 P1599168 -
VASILE STAN, INC. 03/13/10-~01042--003  *#300. 00

37 0 ¥-10

2. Principal Office Address - No P 0. Box # 3. Mailing Office Address REINST A : *i\ JENT
12785 SERENADE CIR, N P.0O. BOX 350355 CR3E08T 11
Suite, Apt #, etc Suite, Apt 4 etc.
4, Date Incorporated or Qualified I
To Do Business in Florda
City & State City & State 05/27/2004 I
5. FE!Number Appiied For
JACKSONVILLE FL JACKSONV”—LE, FL 201132258 Not Applicable
Zip Country Zip Country P
32225 USA 32235 USA " CERTIFICATE OF STATUS DESIRED [ e Te
7. Nama and Addrass of Current Registered Agent
\t}?g:eSILE STAN O The reinstatement fee is imposed. except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceplable) the prior notices. By checking this box, you
12785 SERENADE CIRCLE, NORTH are certifying the prior notices were not
Sute, Apt #. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
JACKSONVILLE FL.[32225
_

8. | being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.

o
Signature of
Riegisl:red Agent /%M' %/é Date /‘/0/2 2 QO/(/"

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 Street Address of Each .
Officers and/or Chrectors Officer and/or Directar City / State / Zip

Pes.| \osile Stan i385 <erenade Cir, 0 | Tadksonw: [k £ 3224

Tilles

Tyly oy o TR 4 E-vai g n:"l"'l
l AR IR UL R Qs e o (0
ﬂ'h" a--N10o4--014 w4750, 06

M. MILLIGAN
EXAMINER

MAR 16 2010

0. E-mail Address: vasilest@comcast.net

{To be used for future annual rngon natification}

11, |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 centify that when filing
this reinstatement apphication, 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
cwed by the corperation have been pad | further cerbify, 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: /7/51,_ A%f'é 7 I 9049941929

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




