: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION €38, FLORIDA DEPARTMENT OF STATE
FOR s 5 Sandra B. Mortham CLED

REINSTATEMENT Secretary of State
A 97 Jut 18 A1t 6:07

DOCUMENT # f940000 59607 -
oG BTN

1. Corporation Name H . Il .r ‘
VHReSTE, FLORIDA

Vernile, inc. .

Principal Place of Business Mailing Address o
lanrt.

L0 Avernie. 1) 0720 Flrecreeh.
ford Fere :3/93.50 port St (utse., ;(;(9 ”

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pyincipal Office Address, If Applicable 3. New Magiling Office Address, T Applicable 4. Date Incorporated or Qualified . )
Yl Yo Do Business in Florida Zg

L
i
£

Sufte, Apt. #. 6lo. Sulle, Apl. #, ol ’
5. FEI Number Applied For
City & Siate ~| Gty & Bieio 1 ‘5? ‘ﬂw 75 Not Applcanie

6 $8.75 Additional Fee reguired

Zip Gountry”‘sﬁ Zip Country Mﬁﬂ CERTIFICATE OF STATUS DES!REDK[ for a Certificate of Slatus

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title{s) and/or Diractors Officer and/or Direclor City / State / Zip
3 (Do NOT Use Posi Oifice Box Numbers} 4

07, S ’ |
3V | Lewe B fuon (0320 Brecreck (ane. Fort St Lutre, A 35,

SHPBO02a 1 PSO89 ——5
-06/19/97--01058--011
ERER023, 50 k323, S0

. ~ | REINSTATEMENT ;-2
¥ 5. tams ana AE!M a;;;'.;;ga;t;;‘aageﬁ’(f( | %j 1

8. Neme and Address of Current Registered Agent o
Vo M. lwon IL | Levie B. uorr | " Levie. B. dior p1®
02‘//0 /4(/070{& d St';‘?/\ ;BS;QEZ_%‘ON[EW% Not Accoptabie)
fort Heree, FE guares . L
= F

CR2EQ0 {12/96)

Suile, Apt. 4, B,
ot free i |** Faasp

og,named corporation, am familiar with and sccept the obligations of Section 607.0506, F.&. -

uﬁg AGENT MUST SiGN pae ‘é@m 7

11. Does this corporétion pay any intangible tax to the {Soe other side for infarmation
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes E_] No [X on inangibie tax.)

10. |, being appolnted the registered a;

Signature of
Ragistered Age

12. | certify that | am an officer or direclor or the receiver or trustee empowered o execuls this application as provided for in chapter 807 or 617, F.S. | further gertify that when filing
this reinstaternent application, the reason for dissolution hes been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application |s true and accuraterapd my signature shall have the same legal effect as if made under path.

SIGNATURE

Lae B Mkon oo Lot 0D

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




