PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

APPLICATION
FORO\D
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000023935

1. Corporation Name

VANCE LAND COMPANY

Piincipal Place of Business

125 NE. 1S AVE.
SUITE 1
OCALA FL 34470

If above addresses are incorrec! in any way, ine tl:ruuqln |murn ctinformation and enter ¢orne b beto F;

2. New Principal Office Address, I Apphcable

.

I

Mailing Address

P.O. BOX 3310
OCALA FL 34478

3. New Mailing Dffue Adiress, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, eic .
& FEi Number

City & State

City & State

Zip Country

Zip " Countey

7. Names and Streel Addresses of Ead'\ Officer and/or Dlrector (Flonda nonprol‘t oorporahons mus'l Ilsl al Ieasl 3 dweclors)

Nama of Officers
1Tille(s) » and/or Directors

Streal Address of Each
Officer and/or Direclor
3 (Do NOT Use Past Office Box Numibarsy

D . |HART,KARLYV

4. Dale Incorporated or Qualiﬁed
To Do Business in Florida

WA ST &Eﬁﬁm‘
36_? EEIITEY " <

CERTIFICATE OF STATUS DESIRED [X]

OCALA FL 34470

[ Name

| Suite. Apt #, Etc

| City

10. |, being appointed the regi

Signature of
Registered Agent

T TREGISTERED AGENT MUST SIC‘N

11. This corporation owes or has paid the current year
Intangible Persona! Property tax due  June 30.

Yes

12. ) corlify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided {or in chapler 607 or 617, F.S. | urther cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§ , that all fees
owed by tha corporation have bean paid and the names of individuats listed on this form do not qualify for an exsmption under secton 119.07(3)(i}. 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 vath

SIGNATURE:

SiG

MEELY

TURE AND TYPEODFOR PRINTED WAME OF SIGNING OFFICER OR DIRECYOR

9. Namie and Address of Nc.\;\;nﬁégismr.ed-#\ nf

| Street Address (F’."() Box Number is Not Ac'ceplaEIej

ed corporation, am familiar with and accept the obligations of Section 607 0505, F .

Re6 Pl 2: 49

SIaic

LOR|DH

LT i -=1'

03/24/1955

Nol Applicabte

$8.75 Additional Fee required
for a Cenificale of Status

City / State ! Zip

4

QCALA FL 34472
7o

IR e SReE—— 5
NS5 /A= N7 -0 0
#wpdaI0 . TS SN, TS

CR2E040 {9/98)

State | Zip Code

e -d3-99 ..

{See other side for information
on intangible tax.)

(353)733- a1 &

(e Dayhme Phone #




