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1. Corporation Name

VIETH DEVELOPMENT, INC. S FL ORI
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If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Qffice Addregs, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified
! :329_ 2\% )3 %C? To Do Business in Florida 12/20/1996

Suite, Apt. #, etc. Suite, Apt. #, elc.

5. FEI Number . Applied For

City & S Clty & State 59'3422048
[o e sce, FL ellebasses, FL :

Mot Applicable

$8.79 additional Fee required

le Gountry Count, -
j" CERTIFICATE OF STATUS DESIRED [ ficate of Stat
01230% 3 ! Eog o fot a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ' )
1T’t'9(5) 5 and/or Directors Officar and/or Director 4 City / State / Zip

D VIETH, THOMAS L WW L TALLAHASSEE FL-32342- 323 O%
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8. Nema and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (7/03)

Name T L
WETH' THOMAS L Street‘ Address_(P{O. Box Number is Not Acceptable;)
8912 WINGED POST DR 229 Kook e -
TALLAHASSEE FL 32312 Suite, Apt. , Elc. —

State | Zip Code

Tollehassee FL | 3230%

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

< Date

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617,0401, F.S_, that all fees
owed by the corporation have besn paid and the names of individuals listad on this form do not qualify for an exemption under sestion 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalk have the same legal effect as if made under cath.
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Doiber 13, 2003

Division. of Corporations.
Py Box AT
“Fallahassoe, FL 32314

Alin: Aggg}‘Qramger

V‘c“l Development. Inc.
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" Dedr Ms. Graiper,.

- .Attached is an Application for.Roinsiatement. far the above raferonced tﬁrp\‘n‘miﬂn,:ﬁhich-bjust- recantiy-racaivad in
. the mail. T'never received a first ora second ‘notice régarding this' nmewal. “We moved this vear-and I can only

imagine that the notices were fost in the mail. Since Thave just now received this Notice of Administrative
Dissolution or Revocation, | would hkz 10 reguest that ym.xple.'.\sc waive any late fee and penaliies and accept my
¥ ,‘-iﬁ“m Yo,

— +

Trani you for vonr Belpin vhis mawer,

Shagerely,

Do Fzth

“Tom Vieth



