o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR  Katherine Harris FILED
REINSTATEMENT Secretary of State aLokETARY OF SIAJL
DIVISION OF CORPORATIONS A ISION OF CORPDRATIONS

DOCUMENT #  P94000092696 | SINOV -8 PM 4: 22

VAN ZANTE CORPORATION

Principal Place of Business Mailing Address

" AT
WEST-MELBOURNEFL-32004

ac e shes are incorrect in any way, line through incorrect information and enter correction below.

2475-GRASSMERE DR
WEST-MELBOURNE-FL—32004

If ahsomves

o N a Pronecul Office Address, H Applicable 3_ New Mailing Office ress, i Applicable t
o= w.Fe€ Ave I-E W. Fee Ave, To Do Business in Florida 1 —
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 2123’ lm
5. FEI Number Applied For
ity & State City & Stat 59.3284 Not icable
eibourne. - elbourne  FL = 24 e ——
% a0! | s A Boaol | ™™USa cerTiGATE F sTATUS DEsiep 1 |RSMNTRMRRI

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

Nama of Officers Strest Address of Each
1Tnle(s) R and/or Directors . : 3 Odficer and/or Director 4 City / State / Zip
f_ P Fee Ave . FL 22941
p VAN ZANTE - PATRIBIAA——— " T2475-GRABSMERE-DR—
]
__ e NON3N45S08——44
el -11/17/93--01003--005
k750,00 k750, 00
&A' A L\\\_ (=

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

[ Name g
CELIO, ALBERT D Strest Address (P.O_ Box Number i Nof Acceptabla) g
976 BREVARD AVE.
SUITE A Suite, Apt. #, Etc.
ROCKLEDGE FL 32955 Tty State I’Zap Cods

" FL
10. |, being appg &

— .
bm Tamitiar with and accept the obligations of Section 607.0505, F.S.

Date //‘J-Pf

‘\1 ltu (f
.‘. |A

11. | certify that | am an officer or director or the recsiver or truslee empowered 10 executa this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees

owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)1), FS The'lnfor;'naﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: W'M fjl/ﬂ‘a)?am-ﬁ R

e 2PENE 2/22/99 ()61 1028
SIGNATURE AND TYPED OR PRINTED NANEYWF SIGNING OFFICER OR DIRECTOR VDate 4 \Da)dime Phono #
Witlinn Pl/au Ze e

001317 AF



