PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

REINSTATEMENT DIVISION OF CORPORATIONS R
T TH’\D’“ nsi UQ
DOCUMENT # 4500004849 T
1. Corforation Name L, o TAIL
G E- VINYL, INC ACLATASSEE, FLORIDA

2. principat Office Address - No P.0. Box #

14D N U3 2 ND STREET

3. Malling Office Address

NF40 NW 2N0D STREEr

Buite, Api. &, efc. Suite. Apt. #, etc.

REINSTAFESAENT-07

4. Date \ncerporated tr Qualified
Ta Do Business in Florida

10 /231945

33325 | U SA

City & State j City & State 5. F i Agppiied For
 PiantATon | PIANTATION - 17 8TRp23 439 Not Aot
Zip Country Country

\33325

Additio en

-CERTIFICATE OF STATUS GESIRED

S A

7. Nama and Address of Current Registered Agent

"Gusthvp N E TABM

DThe reinstatement fee is imposed, except in

Streql Addness (P.0O, Box Number Is Ngt Accagtatle

40 2ND 5T eEET

circumstances which the entity did not receive
the prior notices. By checking this box, you

are cerlifying the prior notices were nat
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Zip Code

33328

tzH:]

“DIANTATION) FL

8, 1, being appointed the registered agent of the above named cagportion,

miliat with and accep! the obligations of section B07.0505 or €17.0503, F.5.

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must ist at least 3 directors)

Name of
Officers and/or Directors

GUSTAND . A - ETAN

Titles

P

Street Address of Each

Officer and/or Director City / Siate / Zip

|
| (134D NW 21057 PIANTATION - FL 33325

1] ll_'!‘:-l':l:l 1=
- o =

T
|

10. | cerlify that | am an officer or director o the recaiver or trustee empowered to execiite this application as providad for in chapter GOT or 817, 1.5 | further cerify that whan ﬂllng

thig rainetatemant annliratinn, the reaenn for digenlitinn hag baan aliminatan the rﬁmr\mfn nama eatiefige tha mnuiremente of cartiop 807 mn1 arR17 D4T1 F & thot ol faee
owed by the corporation have heen paid and the names of individuals listed on this form do not qualifv for an exemption contained in Chapter 119, F.8. The informatian indicated
on this application is true and accurate, and my signature shall have the seme iegal effect as it made under cath.

SIGNATURE: C«%y Al _A_g 029‘?%‘ Covctasn B ema Loy
SIGNATHRE AND TYPED OR PRNTE N NG OEF!CER OR DIRECTOR

.'.Lﬂ ABY- D0 - 42 25

Daytima Phone #

-




