R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@RH}I{?E}V* L

FLORIDA DEPARTMENT OF STATE
PL;géTION Sandra B. Mortham il k. FB
S t f St -
REINSTATEMENT %8 Dw,s‘fj;if;"o:mﬁ;m 9BOEC 11 PM 4: g7
SECRETARY o T
DOCUMENT # P94000028032 ALLARASSEE FBRBA

1. Carperation Name

VICTORIAN GARDENS, INC.

Principal Place of Business Mailing Address

917 E SILVER SPRINGS BLVD 917 E SILVER SPRINGS BLVD
OCALA FL 34471 OCALA FL 34471

d— ..
If above addresses are incormect in any way, line through incorrect information and enter correction below. F
Z. New Principal Ofiice Address, [t Appilcable 3. New Mailing Office Address, IF Applicable 4. Dale lncorporated or Qualifica™ ¥ @ e

_ ) To Do Business in Fl-onda 04” u‘ﬁ'q’rwu?_-__..

Suite, Apt. ¥, efc. ) Suite, Apt. #, etc. i
5. FEI Number Applied For
City & State City & State 59-3249121 Not Appicable
Zip Gauntry Zp Couniry CERTIFICATE OF STATUS DESIRED [] v
- iy Al
7. Names and Street Addressas of Each Officer and/or Director {Flatida nunprof t corporations must list at least 3 directors}
s Nama of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 z 3 (Do NOT Use Post Office Box Numbers) 4
P ADOLF, CHARLES P 410 SW 36TH PL. OCALA FL
VTS ADOLF, BRENDA 410 SW 36TH PL. OCALA FL

A2 1imoSgd——1

-12/18/98--01003-—01 1

B be'lnjm

§. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
T - ) MName )
ADOLF, BRENDA G Street Address (P.O. Box Number is Not Acceptable)
917 E SILVER SPRINGS BLVD

CR2EN40 (9/98)+

OCALA FL 34471 Suite, Apt. %, Ec.

City ) State | Zip Code

. FL

S S
10. 1, being appointed the registered agent of the aEve named comorauon. am f':lmlllar with and accept the obligations of Section 607.0505, F.S.

D’ale' Zp?’/; 9‘/ 9(P

Signature af
Reglstered Agent

11. This corporation owes or has paid the current year . (See other side for information
Intangible Personal Property tax due June 30. _Yes E No [] onintangible tax.)

12. [ certify that | am an officer or diractor or the receiver or tristee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the naras of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), 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.

CHALLES ) AALLF PLESIDENT

SIGNATURE:




