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DIVISION OF COHPOHAT IONS

APPLICATION & '«a\ FLORIDA DEPARTMENT OF STATE|
FOR £ Sandra B. Mortham
RE|NSTATEMENT Secretary of State

VA

DOCUMENT #  P96000026176

1. Corporation Name

VON INC.

Princlpal Place of Business ~ Malling Address
1535 SW ARCHER ROAD +635-5W-ARGHER ROAD

QAINESVILLE FL 52608 GAINESVILLE FL-52600

¥ above addresses are incorioct in any way, linc thieugh incoreeet infonmation and onter correction below.
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10. |, belng appo) tha registered agont of the abovp. mo { corporativn, am familiar with and accept the obligations of Section 607.0505, F.8.
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11. This corp(’: ation owes or has pald the current year

Intangible Personal Property tax due June 30.  Yes El/No D

{See other side for information
on intangible tax.}
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12, 1 cartify thal t am an officer or direclor or the receiver or trustee empowered to execite this application as provided for in chapter 607 or 617, F.8. | further centify thal when filing
thls rainstatemant application, the reason for dissotution bas been eliminated, the corporala name salisfies the roquirements of section 607.0401 or 617.0401, F.5., thal all foas
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