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1. Corporation Name

Veelie Knox, Inhcor

Principal Place of Business

Ji322 C L St

Wirpwoop, F~/.
W785”

If above addresses are incorrec! in any way. line through incorrect information and enter correction below.
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2. New Piincipal Office Address, 11 Applicable

3. New Mailing Office Address, If Applicable

Suita, Apt. 4, ete.

4. Date Incorporated or Qualified
To Do Business in Florida

/19 /93

Suite, Apt. #, olc.

City & State

Zip Gountry

|

7. Names and Streel Addresses of EaEhoulcerangfor

Name ol Officers

1Tille[5) and/or Direclors

P

Knox e r/,:b_.._.._D

City & State

5. FEI Number Applied For

Not Applicable

Country

I T-315G37F

' $8.75 Additional Fec required
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for a Certificate of Status

Diroclor (Florida nonpro
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10. |, being apolnt

Signature of
Registered Agent _ d
REGISTER

ed the regi agonl of iho above named corporation, am familiar wih and accepl! tha obligations of Section 607 0505, F.S.
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D AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No E’

{See other side for informalion
on inlangible lax.)

12. | certity tha! | am an officer or director or the recelver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinslalement application, the reason for dissolution has besn aliminated, the corporate name salisfies the requirements of section 607.0401 or £17.0401, F.S., thal all fees
owad by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true gnd accurate, nd my signature shall have the same legal effact as if made under oath.
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.
OF ganmo OFFICER OR DIRECTOR

F523M 9776

Daytime Phone
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