|

APPLICATION _
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VANCE LAND COMPANY

Principal Place of Businoss

125 NE. 15T AVE,
SUITE 1
OCALA FL 34470

H above addresses are inconect in any way, line fuough incorree! informiztion and enter correction below.

2. New Principal Oflice Addrass, If Applicable

Sults, Apl. ¥, elc.

Ciiy & State

Zip Counlry

7. Names and Stroot Addressos of Each Ofllcor andlor Dlr tor (Florlda nonprohl corporailons musl list at least 3 dlfectors)

Namo of Oflicars
and/or Diraclors

THl
1 o 2

b HART, KARL V

8. Name and Address of Currenl Regislored Agont -

P95000023935

""Maiting Addross

“Zip

P.0. BOX 3310
OCALA FL 34478

ITHOV -7 Pi 11 g

SECRLTARY GF ¢

LUAHASSEE, & DAL

T “LORIDA

RSN RN

3. Now Mamng Office Address, If Appllcabm

Sufte, Apt. ¥, ete.

Cily & Stale

Country

5. FEINumber

4. Date Incorporated or Qualiied
To Do Business in Florida

03/24/1995 |
| Appliod For
NolAplecable

APPLIED FOR

6.
.75 Addliional I
GERTFIGATE OF STATUS DESIRED ) $8.75 :‘c:',:,ﬁg;:::s'fjﬂ;“

Strest Address of Each
3

Officer andfor Director City / State / Zip
(Do NOT Uso Post Oifice Box Numbiers) 4 .
P.0O. BOX 3310 (N/A) OCALA FL 34478

FATERENT (77)

)(’MZ?J/C’J 1

" 0. Name anﬁdﬁl@

’*/7’/777 *-

LR T T

ﬂ"

HART, KARL V
125 NE. 18T AVE,
SUITE 1

OCALA FL 34470

Name

Wk S0, 01 Hur.':n on

[ Streol Address (P.0. Box Number Is Not Acceplable)

[ "Suile, Apl. 4, Eic.

C':QEO%': (897

“City

Sta!o Zip Codo

10. |, belng appointed the registerad

Signature of
Registored Agenl

agam ol fho sbove named corparation, am familiar with and accepl the obligations of Saction 607.0505, F.5.

RE GI‘ﬂ[ HE D AGENT MUST SIGN

e I /4/ 77

11. This corporation owes or has pald the current year
Intangible Personal Property 1ax due June 30.

Yes []

No X

(See other side for Iformation
on intengible tax.)

12, | certify that | am an officer or direclor or the receivor or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, tho corporale name satisfies the requiremends of section 607.0401 or 617.0401, F.5,, that a!l foos
owsed by the corporation have been pald and tho names of Individuals listed on this form do net qualily for an exemption under section 118.07(3)i), F.S. The infermation Indicated
on thls application is true Bnd accurato, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ . W
SIGNATURE AND TY L (7O

LV AT

RINT#D NAME oF SIGNING O FICER OR DIRECTOH

97 JI52-732-8/2

Daytime Phone #

Yy



