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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THMEXBW i

{  APACATIO FLORIDA DEPARTMENT OF STATE
R Sandra B. Mortham F“—ED
Secretary of State

REIN T M DIVISION OF CORPORATIONS J 97 NDV _5 AH 8= , 5
DOCUMENT # SECRETARY OF STATE
Y. Goporation Name P93000056633 TAL! AHASSEE FLORIDA

VERCLEM ENTERPRISES, INC.
- [ Principal Place of Business Malling Addrass

N e A d8 L ]

us
If above addresges are Incorrect in any way, ling through incorrect information and enter correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Offlice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,12,1993
Sulte, Apt. ¥, etc. Sufte, Apl. ¥, etc.
5. FEI Number Applied For
Clly & Staie City & State 59-3240624 Not Applicatlo
. 6. g
Zp Country zip Counlry CERTIFICATE OF STATUS DESIRED [ [ one Quired

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iisl at Jeast 3 diractors)

CRZEQ4D (8/97)

Name of Ofiicers Streel Address of Each
THle(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
P KEPPLE, CLEMENT 548 £, 35TH ST, ' BROOKLYN NY 11203
ST KEPPLE, VERNICE 23118 MAY FAR RD. LAND O'LAKES FL 34839
TR T SRR § W S ST |
=1 1A ST 313 11~ uu}
skl 05, 00 sak L5, 0
b (EATH
@4, Name and Address of Current Registered Agent 9. Name and Address of New ﬁaglstered Agent
Name |
?gﬂF:PSARYA;Igp SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 Suite, AL A, Eto.
City State | Zip Code
FL

10. {, being appolinted the reglstered agant of the above namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S,

Signature of

Ragistered Agent S P f o Dato - .
REGISTERED AGENT MUST SIGN
11. This cc_)rporation owes or has paid the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes D No D on intang(ble tax.}

12. I corlify that | am an officer or director or the recelver or lrusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has besn 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 pald end the names of individuals listed on thls form do not qualify lor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acturale, and my signature shall have the same legal effect as If made under oath,

SIGNATURE:

. B e ' _ - — - .
SlﬂgMEMP OR PRINT WNING OFFICER OR DIRECTOR Data Daylimo Phone #
jﬁ )i’;p . B / //, - Ly’ Y e A
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