PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5. FLORIDA DEPARTMENT OF STATE :

APP‘I:IggTION Katherlne Harrls 1
Secretary of State FILE )
RE|NSTATEMENT DIVISION OF CORPORATICNS D
| 99 NOY - | PM 5: |0

1. Corporation Name
E-v Fb

DOCUMENT # P98000070943
PVZ CORPORATION TReCRRAG Y 5F DI

| Principal Place of Business Mailing Address
2475 GRASSMERE DRIVE 2475 GRASSMERE DRIVE | | "I | " |||
W MELBOURNE FL 32804 W MELBOURNE FL 32904

< abon acdiesses are incorrect in any way, line through incorrec! information and enter correction below
2l s B o Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Quatified
To Do Business in Florida
Suite, Apt. ¥, stc Suite, Apt. #, etc. m“ 1m
6. FEI Number Applied For
City & State City & State , 65-0856b24p Not Applicable
B.
; 8375 Adihticnial f ee requued
ap Country zp Country CERTIFICATE OF STATUS DESIRED [} [ROBIAFRBII .
_7 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
Namae of Officers Street Address of Each
Title{s) and/or Directors 3 Officer andlor Director . City / State / Zip
1 2
D VAN ZANTE, PATRICIA A 2475 GRASSMERE DRIVE W MELBOURNE FL 32904

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agont

B NmPa-l"rta.a.. Van Cante

Address {P.O. Box Number is Not plable)

CRZEQ40 (6/99)

STRAW, CLAUDIA fregl
1301 66 STREET N ‘1’ rassmere. rives
ST PETERSBURG FL 33710 Buke, “P' #.Elc.
City State | Zip Code
. Melbpurne FL | 22404
[710. I, being appointed the tggistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

SR é&Ou o e _10] 20149
REGISTERED AGENT MUST SIGN

11.1 certity that | am an officer or director or tha receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 807.0401 or 617.0401, F.S.. that sli fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,

Patricie Van Zante lof2o| a4 (401& }m’;ﬁ,:f"”

SIGNATURE:
SIGNATURE AND TPPD OR FRINTEQ NAME OF S8IGNING OFFICER OR DIRECTOR




