PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 SSET.  FLORIDA DEPARTMENT OF STATE S \ lFD &
CORPGRATION &L W Katherine Harris B RCTEQ?‘UF STALE ¢
REINSTATEMENT Secretary of State SERRT 2 CoaraRATID

DIMVISION OF CORPQRATIONS

DOCUMENT # P96000068729

1. Corporation Name

VALUE PROPERTIES, INC.

: r_O\
2. Principal Office Address 3. Mailing Office Address %ﬁ%g@ﬁ%g%@%fg&é? @ 0 .

23 26th St. W, Box 213 Same
Suite, Apt. #, etc. Suite, ApL. #, atc,
4. Dats Incorporated or Qualified
. To Do Business in Florida
Chty & State City & State N
8. FEI Number
Bradenton, FI, 65-0690008
Zp Country Zip Country 8 6575 .
. - .{3 Additional Fee reguircc
34209 Uus CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
D.T. Matthews

Streat Address (P.O. Box Number is Not Acceptable)
1720 Manatee Avenue West

Suite, Apt, #, Etc.
Bradenton,
City State Zip Code
Bradenton, . FL . 34205
L P _

' B. |, being appointed the registered agent of the above named corporation, am famillar with and accapt the obligations of section 647.0505 or 617.0503, F.S.
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REGISTERED AGENT MUSfISIGN b CH - _:
. #¥¥ 300 00 dasacoo oo
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Est at least 3 directors) . 1
Titas Offiers andler Direckors e A Ol S Ctty / Stata / Zip
D | Jerry Apple 6023 26th St. W, Box 213 | Bradenton, F1 34207 -
D Gary Martin 6023 26th St. W,:Box 213 Bradenton, FL 34207
SIODGE TR T ——3 | L
= T U= Ee==1011] :
s 00, 00 #9000, 00
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10. | certify that | am an officer or director or the receiver or trustee empowared to executa this appiication as provided for in chapter 80T or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has besn eliminated, the corporate nama satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)}), F.S. The information indicated
on this application is trus and accurats, and my signature shall have the same lagal effect as if made under cath.

k')

SIGNATURE: “~_¥ Jerry Apple, Dir -920-
SIGH RE AN i NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

14 *




