3

_-2005 FOR PROFIT CORPORATION APPF]E\jOV L

REINSTATEMENT F/?LE%
DOCUMENT # P95000023935 . - .
VANCE LAND COMPANY 05HAR 29 P 2: 53

1. Entity Name
SECRETARY OF STATE

Principal Place of Business Mailing Address TALI_AHASSEE FLORID}“
9300 NW 193RD ST PO BOX 430 '
ORANGE LAKE, FL 32681 ORANGE LAKE, FL 32681

Suite, Apt. #, etc. Sulte, ApL. # etc. 03092005  REIN-P CR2E0S8 (6/04) /M ﬂb
Ap

City & State City & State 4, FEI Number plied For
59-3309280 Not Applicable
i fl It .
Zip Country ap Country 5. Cenificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
HART, KARLV
9300 NW 193RD ST Streel Address (P.O. Box Number is Not Acceptable)
ORANGE LAKE, FL 32681
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agg) bath..in 1he-t i Firigla. | am famitiar with_and accept
the obligations of registered agent. REE% ﬁ ta N 2! E :_agﬂ )
SIGNATURE .
Signacure, typed or prinied name of regisiered agers anc e H appliceble. {NOTE: Regisiered Agant signature required when reinsiating) DATE

e T T In accordance with s. 607.193(2){b), F.S., the
{FILE NOWI!! FEE IS $300.00 ) corporation did not receive the prior notice.

10. — OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TME [ change  [J Addition
NAME HART, KARL V RAME :

STREET ADDRESS | 9300 NW 193RD ST STREET ADDRESS |

chy-1-2ip ORANGE LAKE, FL 32681 CIy-S1-21P

TRLE O velete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2Ip CY-ST-ZIP

e ~- . 0 Detete TE ) o _— [ Ghange [ Addition
NAME NAME - T BODOOS0OESS 005 :
STREET ADDRESS STREET ADBRESS Q4/1405-—-01010--017 %200, 70
CcY-ST-71p CITY-SI-2PP

ME O Detete TITLE : 3 crange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip CITY-ST-2P

TITEE 3 Delete TILE [ Change ] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS ) $TREET ADDRESS

CmY-51-2P CiTY-$3-21P

12. | hereby certity thatthe information suppled with this filing does nat quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver of truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal mmy name appears in Block 10 or Block 11 i

changed, or on an atachmgnlwith 2n addrgs$, with alf other like empowered.
Y /o)
SIGNATUREY_ \# o34es5
: i { " TDae’ Daytima Phane &

SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR




