\
PLEASE READ ALL INSTRUCTIONS BEFORECOMPLE&%&@&FORM.
FLED

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93 0CT -6 RTRE!
DOCUMENT # P97000058449 -
1. Corporation Namé Y »"‘['.' Sk
SECRENAT L
VESHNO, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

1881 PALM BAY ROAD. NORTHEAST 1881 PALM BAY ROAD. NORTHEAST
PALM BAY FL 32601 PALM BAY FL 32001
g8-a9.

If abave addresses are incorrect in 8ny way, line through incorrect information aind enter commection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | aled or Quaslified
To Do ness In Flofida
Suite, Apt. #, etc. Suite, Apt. #, etc. . OTN 1’ 1%7
6. FEt Number | Applied For
Crty & State City & State Not lcable
- 6.
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Hst at least 3 directors)
Name of Officers Streel Address of E

Officer end/or
3 (Do NOT Use Post Office Box Numbers)

p | SATisH SARASWAT | 4962 BBENSRUAS DR, | THAMPA,FL 33647,

Title(s) and/or Direclors City / State / Zip
1

BO00030229E8——2

8. Name and Address of Current Registered Agent ‘ #. Name and Address of New Registered Agent

-10/22/93--011 1g—~8§ﬂ
. »ER300, 00

Name
PRATESI, EMIL G Wﬁdiﬂse'g%gw—_

1253 PARK STREET / ' DAY=

CLEARWATER FL 33756 Suite, Apt. ¥, Eic. l

State

[ Chy ‘ Tode
70, T, being appointed tha registered agent of Ihe Bbove named COTporation, am TamiNar with and awﬂ%m%m.& FS. T'Téé 7
bhoShi LEIRE I e __10/6)77.

5 B PRI T

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Seo other skde fof Information
Intangible Personal Property tax due June 30. ves L1 No [J on Intangible tex.)

12. 1 certify that | am an officer or director or the receiver of frustee empowered to execute this application s provided for in chapler 607 or 617, F.S. | fusther certify that when fillng
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.5., that all fees
owed by Ihe corporation have been paid and the names of individuals listed on this form do not quakfy for an exemption under section 119.07(3)1). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legel effect as f made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR T

I SeeartRIRED 196/ 77 @372

CRECA0 (/98)

AiSiiE AR




