- PLEASE READ ALL INSTR .

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STAT
Katherine Harris

~ Secretary of State
" DIVISION OF CORPORATIONS

OMPLETING THIS FORM.

DOCUMENT # P98000016588

1. Corporation Name

2ND HAND OF VENICE, INC.

Principal Place of Business Mailing Address
217 S TAMIAMI TRAIL 2317 S TAMIAMI TRALL
VENGIE FL 34283 VENCIE FL 24203

If above addressas are incorrect in any way, line through incorrect Information and enter correction below. ' : B g

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dale or Qual
ToDo In Florida
Suite, Apt. #, etc. Suite, Apl. ¥, efc.
5. FEI

City & Stale City & State ' 66 !Q%b

- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |

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

Name of Officers

Strest Address of Each
Officer and/or Director

1Title(s) 2 and/or Directors 3 R City / State / 2ip
D SETTER, LYNN T CASEY KEY ROAD NOKOMIS FL. 34275
fioe
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-11/12/35--01120-

8. Name and Address of Current Registered Agent

9. Name and Addrass of New Registersd Agent

SETTER, LYNN T
2317 S TAMIAMI TRAIL
VENCIE FL 34203

Name

Street Address (P.O. Bax Number is Not Acospiabie)

Sulte, Apt. ¥, Elc.

CRIEDM0 (899)

City

o

10. |, being appointed the registered agent of th

Signature

g
Registered

GISTERED AGENT MU

5 bovemedcorporation.untaﬂwmhlndmplﬂmobnmﬂomofsmnwlm.
‘ CSELryRIbETE i

o

11. | carlify that | B an officer or director or the feceiver or Lrustes ampowered 1o execute this application as provided for In chaptsr 807 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under saction 118.07(3)(1), F.5. The information indicated
on this application is true and accurete, and my signature shall have the same legal effect as if made under oath.

name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all foss

| Ay
i ToSetier o 1gr 2 T




