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.f‘ et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC: THISA:QBM VE
: APPLICATION R FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham F ’LED

S fS
REINSTATEMENT ecretary of State

NG DIVISION OF CORPORATIONS 97 ROV -6 PH 2! 37
DOCUMENT # P95000044028 SECRETARY OF STATE

1. Corporation Name ‘ rALLAHASS E FLORIDA
VERO DISPERSION MACHINES, INC.

Principal Place of Business "Malling Address

e~ e il IIIIIIIIIIUIIIIH IIWIIHIIII!I IllU |1|||||1|| Tl
e 99,

i above addrossos are incorroct in any way, ling through incortect information and enter correction below,

2. New Principal Oftice Addross, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date lncorporata(i or Qualified
4380 US 1, Ve 8EACH, F.. 32807 (4S80 US I, VERe uar.u Fe. 32967  To Do Businessin Florida 05/25/1995
Sults, Apl. K, etc. Suile, Apl. #, etc.
5. FEI Number Applied For
City & State C|ly & State 59‘3322786 N(;{Applicable
Vare 62ACH | Fotioh |veRo BEACH, Fcotiod | — o

Zi Count Count ' .75 Additional Fee required

? ‘5 ?—-q b ) 'r: S ﬂ 5 ?_q (, ) qWS ﬂ CERTIFIGATE OF STATUS DESIREC [ for a Certificate of $tatus
7. Names aind Streel Addresses of Each Oflicer and/or Director (Florida nonprofit corperations musl list at least 3 directors) ’

Nama of (Hilicers Strest Address of Each
Title(s) andfor Direclors Officer and/for Director City / State / Zip
2 _ 3 (Do NOT Use Post Office Box Numbiers) 4
D ALLEN, JOHN 1950 WESTMINSTER CIRCLE, #4 VERO BEACH FL 32966
T RIWTI Pts o a) R

=137 011 1 1--n0v

o “‘ Pty m Y B D R

B, Name and Address of Cmrent Raglstered Agent 9. Name and Address of New Registered Agent

Nama

ALLEN, JOHN
Add P.C. N I tahl

2120 56TH AVENUE, #124 Streat Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32068 Sulie, ApL 4, EEC.

City é‘ﬁalij Zip Code

e haNod ¢ A arn famniliar with and accept the obligations of Section 607,0505, F.5. -

10. 1, being appolnted the registered agent of th

Signeature of L ‘
Registerad Agent .. T . ' Lo e e e ——
RE GISTERE Y AGENT MUST SIGN

pate 44 @3 -1 Y

11. This corporation owes or has paid the current year (S0 olhor eido fo Information
Intangible Personal Propenrty tax due June 30. Yes [ ] No [] on intangiblo tax.)

12. 1 canlify that | am an officer or director or tho receiver or trustae empowsred 1o axacule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
thls reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have beon paid and tho nemes of individuals listed on this form do not qualiy ter an exemption under section 119.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signa shall have tho same legal efiect as If made under oath.

o3 -97  S6(318 o268

URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phonc

SIGNATURE: _
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CREEDAD (8/97)



