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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE o

APPUCATION
FOR Sandra B. Mortham
Secretary of State D
REIN STATEMENT DIVISION OF CORPORATIONS F % L‘ E

DOCUMENT # P96000063015 qgoEC 22 A0

1. Corporation Name
FTAL Y UF STJ‘\TE

VERROCA-LUT JENS, INC. HEANASSEE, FLORIDA

Principal Place of Business ) "~ Mailing Address

B o DA ARV i
. REINSTATEMENT ("

If above addresses are Incarrect in any way, line through incarrect information and enter comrection below.

2. New Prncipal Office Addrass, IF Appiicable 3. New Maifing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, alo. Suita, Apt, #, ete. i T N 07! 26/ 1996
5. FEI Number Applied For
Clty & State City & State j K9-3398854 Not Applicable
it [+5] Zi Goul 8. - 8 e e
B uniry P ntry CERTIFICATE OF STATUS DESIRED [ 3
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit oarporahons Triust list at least 3 dnrectors)
Name of Officers Street Address of Each

Title(s) and/ar Directars Officer ard/or Director City / State / Zip
1 2 i3 (E]q NOT Use Pos{ Office Box Numbers) 4

p LUTJENS, RICHARD N 960 KEYES AVE WINTER PARK FL

_ _ o ooy ey ey g ey g P T T e 2
: [ LS N L iy ] Qs e e ' L
~12/23/ 950108013
. ek PO DL weekd 750,00
: AN
8. Name and Address of Gurrent Ragisterad Agent o 9. Name and Address of New Regﬁgtgoe’yﬁent
3 i Name
%ENS' RICHARD N ) Street Address (P.Q. Box Number is Mot Accaptable)
0 KEYES AVE
WINTER PARK FL 32709 Suite, Apt. ¥, Etc.
City i i i:‘-iate Zip Code
10. 1, being appoeinted the regtstsred ageqy of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. T Py
Soaret o ==~ QUIRED o _12) £/59
RED AGENT MUST SIGN 4 {
41. This corporation owes or has paid the current year — (Ses other side for information
Intangibie Personal Property tax due June 30. Yes D No on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver or frustee empowered to execute this app!u:atlon as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution hae been eliminated, the corporate name satisties the requirements of section 607. 0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(0), F.S. The Infonnatmn indicated
on this application is true and accurate, and my signature shall have tha same legal effact as if made under oath.

SIGNATURE:

/ 1-‘/:/ §P Yoy ~2¢r-2320

Daytime Phane #

CRZE0H0 (8/53)




