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PLEASE READ ALL INSTR_CTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A F’h% VEDy
FOR Sandra B. Mortham j, “_~_3
Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS SBDEC 2| K
DOCUMENT# P97000103511 DEC21 AM 9:48
1. Corporation Name SECEE'{ v G;{: STATE

V-Z TOO ENTERPRISES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

ot s ADATR AL Y AR
AEINSTATEMENT 0}6

If abova addresses are Incorrect In any way, line through incorrect information and enter correction befow.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dagg lncorpomteid or Q\éahfed
To Do Business in Flarida
Sulte, AP, #, eic. — ~ Suite, Apt E, ete. = T ube i 12 08”997
umber Applled For
City & State ] ) City & State B ' SC} Sﬁ ¢ PN g NZprpllcahle
Zip - Cauniry Zip ) Courlry | cernicare oF starus pesien (1 onalf

7. Names and Street Addresses of Each Officer angl/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer ang/or Director City / State / ZIp
1 . 2 3 {Do NOT Use Post Office Box Numbers) 4
PO, | VEASEY, JERRY H 23 SE OCALE WAY SUMMERFIELD FL 34491
ST, VEASEY, SHIRLEY D 23 SE OCALE WAY SUMMERFIELD FL 34491

A s

I I02 725 sdG L ——2
. -1 2;;_&33::;:1 074——012

w750, 00 #8750, 00

CR2ED40 (9/98)

3.- Name_ :rmd Address of Current Régi_stered Agent ~ B 9. Name and Address of New Registered Agent
Name
VEASEY, SHIRLEY D Sireet Address (P.O. Box Number Is Not Acceptable)
14355 SE HIGHWAY 441 -
SUMMERFIELD FL 34491 Suite, Apt. #, Elc.
City State | Zip Code'
P . o ) __|FL
10. 1, being appointed the registers, gent of the above named corporation, am familfar with and accept the obligations of Section 607.0505, F.S.
Si 3 )/ /
R&F‘Iasttgg; Rgent aws ‘Ié = l I R E D Date / ’ é ? f
N
- (V
14, This corporatlon owes or has paid the current year @n@d %Lkmm on
Intangible Personal Property tax due June 30. Yes L1 no [ 1o tax.)

12. | certify that | am an officer or director or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617, 0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){{), F.S. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

P

155 _/éwf D JZs?mi /z/; Jel  Ba-ade 43

ING or—'FréEFi OR DIREGTOR Daytithe Phone #

SIGNATURE: __ ¥
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