PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION it~ FLORIDA DEPARTMENT OF STATE
FOR @‘-} Sandra B. Mortham
REINSTATEMENT ~e#%’ Secrotary.of State CILED
il DIVISION OF CORPORATIONS e o

DOCUMENT #T1305005 0655 9BFEB 19 PH I+ 16

1. Corporation Name i
VT Produchens, nc SECRLTART UF STATE
CA TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address
w2 i Hn ave 565 0 Palime o Pxed
Boocg Rafon, FL Swk. 204

e cepeensensensoenee REINSTATEMENTZ -7,

If above addresses are incorrect in any way, line through incorrec! information and enter correction below.

2. New Principal Office Address, I Applicabte 3. New Mailing Oflica: Address, If Applicabia 4. Date Incorporated or Qualified 3
To Do Business in Florida iﬁ" { \
Suite, Apt. #, etc. Suite, Apt. #, etc., q ‘ ! \ q q
5. FEl Number Applied For

Cly&staie Cily & Siate - @g,Qqaﬂ Qgg Not Apphcable

_ 6. P "
Zip Country “p Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Name of Officers Strest Address of Each

Titla(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbeys)

s | Sandva Svickland L35 SWHN AT Poca Katon F-,33432
}

Lol T o W i T Dy o T i oo R D]
R L LIy e foee o

Y S
samrt00, 00 e300, 00

. B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent

%)Gu’\d ¥ia ‘5’\‘V '. C k [ G V\d Name Sam&

\6 % q S(A) LH’;‘\ M Straet Address (P.O. Box Number is Not Amep1§bla)

@ D CC{ Pq Tbm’ p (/ 5’5 “-’ 3 c) Suite, Apt. #, Eic.

City Stete | Zip Code

10. |, baing appointed the regisiered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

giegg;‘i:}gﬁgc? Lgand\ @’Wdﬂfi d dZ/LWM C/ ) . Dats 2/ (Q/ cr Q

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year M (See ofher sida lor information
Intangible Personal Property tax due June 30. Yes[J1 No on intangible tax.)

12. | certify that | sm an officer or direclor or the receiver or trustoe empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement 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 tha corparation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accuratg, and my signature shall have the same legal effect as if made under oath.

N At land  Sandva Shvickland ), 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone t;’_/ﬁ / 7]

SIGNATURE:

Ko | 55H -

CRIEDSD (1/58)



