PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FtORIDA DEPARTMENT OF STATE ‘FILED
CORPORATION /&8ss, Katherine Harris SECRETARY OF STATE
REINSTATEMENT g Secretary of State TALLAHASSEE. FLORIDA
DIVISION OF CORPORATIONS :
: 01 JUN20 PH'1: 15
DOCUMENT # P94000090915
1. Corporation Name
VENCOM. ];NC.
2. Principal Office Address ) 3. Muiling Offica Address
1268 St. Andrews Dr. 1268 St. Andrews Dr.

Suits, Apt. #, etc, Sute, Agt. , . ' ,
ey e - 12-14-94 Op
“Dunedin FL ~~°~ | “Dunedin FL Apphod P

Zip dp
34698 34698

7. Namo and Address of Current Registered Agent

Name )
¥ - v bt [
Robert L. Turner ] BDG%I%}%%?%{S% s =
Stres! Address {P.O. Box Number is Not Acceptable) :
1268 St. Andrews Dr. #¥ 1050, 00  »+x1450.00
Suite, Apt. &, Etc. '

-~ Dunedin-

8. 1, being eppointad the registared agent of the above namaf £ofporation,

Signature of
Registered Agent

pate June 18. 2001

i RED AGENT MUST SIGN

9. Names and Street Addresses of Erch Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

' ) i
P S| Robert L. Turner 1268 St-. Andrews Dr. Dunedin FL 34698

10.leerﬂfymat'lammofﬁwotdlradnrurﬂnramlmrnrw;teaMbmﬂﬂaﬂpﬂuﬂmaswvﬁuﬂbﬂndﬂp&rﬂﬂ?uﬂ? F.S. Ifu‘lhﬂomtﬂythntvmonﬁlmg

this reinstatement application, the for dissolution has been afiminated, MMWMMWGIWWM1UB1TM1 F.5., that gil fees
mhllsuﬂmhsfumdnmgmﬂiyfamammpﬂmundarucﬂmﬂﬂﬂ?ﬁ)m F.S. The information indicated
'shall have the same legal effect as if made under oath.

Rﬂhﬁr-t—l'.—%%; é//g/ol 127.7314.93006
OR PRINTED NAME OF SiGNING OFFICER Date Daytime Phons ¥
|




