PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT # P96000014552 9B FEB 19 PHI2: 15

1. Corporation Name E[ARY oF STATF
VICTORIAN MILLWORKS, INC. TN CAIASSEE. FLORIDA

Princlpal Place of Business Malling Address

AR priqh WA NC UGN A
REINSTATEMENT 47-95_

tf above addragses are incormect in any way, line through incorrect information and enter corraction below.

2. New Principal Difico Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingerporated or Qualified
ST0TA & HANNA £¥C y7) To Do Business In Florida 02/121996
Sulte, Apt. #, elc. Sulte, Apt, #, tc.
! 5. FEI Numbaer Applied For

Chy & %w /C Lt fjcw/f;‘?;; 5 WFU _ g?“’ 3/6&23 / No! Applicable

8.75 additional Fee required

z‘pgwlo /C';u/nzyc’%myfh ’Zipgé (ﬂ ,0 ﬁﬁ% &Zoa?j’\ | CERTIFICATE OF STATUS DESIRED D ’ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Hame of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Difice Box Numbers) 4

0 CAIN, JOSEPH Jf JR 3UM-E-STATERD 60 W

G. S709 A E NN/ Avel Fappy AL 336)0
7
)OS 26 Tl —— o
e 1045
8. Name and Address of Current Reglstered Agent 9./Name and Address of New Registered Agent

cnu..sosam/an “ Toseph G Canv Je,

Straet Address (P.O. Bbx Number Is Nol Acceptable)

3144 € STATERD 60 $P0% A E MHANVHA AVC

VALRICO FL 33594 Sulte, Apt. ¥, Eic.

City State | Zip Gode

200 A FL| B2¢/2

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the“obligations of Secilon 607.0505, F.S.

= .7 Date ,Z//,’Z/¢f
4 7

" REGISTERED AGENT MUST SIGN

Signature ol
Registerad Agent . _._

11. (This corpora@o@s or has paid the current year {Ses other skis for Information
Intangible Personal Property tax due June 30. Yes ﬁ o} on Iniangible tax.)

124 alnlfy that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when flling
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or B17.0401, F.S., that all fees
owed by tha corporation have been paid and the names o’f‘:‘gpivlduals listed on this form do not quality for an exemption under saction 118.07{3)(), F.S. The Information Indlcated
on this application is true and accurate, and my signature Shall havs tha same legal effact a5 if made under oath,

SIGNATURE: | %‘ | '”2//6;/75’ g/5-¢22°7297

SIGNATURE ANWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phono

CR2E040 (8/97)



