PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AN

APPLICATION
Glenda E. Hood

FOR A Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
03D0EC -5 AH 8: 38

DOCUMENT # P99000027918

l 1. Corporation Name

VONNIE HOLLIDAY ENTERPRISES, INC.

SECHREWARY OF STATE
TALLAHASSER HLORIDA

RENSTAYEMENT o5

fFpeary

Principal Place of Business Mailing Address

2386 CORY COURT
OCOEE FL 34761

2386 CORY COURT
OGOEE FL 34761

Il T

T I I P e 1

If above addresses are incorrect in any way, line through incorrect information and enter correction betow. 1t«-‘ 0 54 B:}-——UI L j«wlﬁl[___ D i
2. New Principat Office Address, If Applicable 3. New Mailing Cfiice Address, If Applicable 4. Date Incorporated or Qualitied
102S Kane Concourse. | 1025 e (ancourse. To Do Business i Florida 03/22/1999
Suite, Apt. #, etc. Suite, Apt. #, ete.
Ste.,20") Ste. 207 5. FES Number Applied For
City & Stede City & State 59-3565334 NGt Aopl
pplicable
Bays tarbor Ts lands FL Bay Hecbor Tslards, FL |5 . _
$8.75 additional Fee required

Counitry Zip

Countrg

" 33154 SA 33154

CERTIFICATE OF STATUS DESIRED [] [JPNeramreihop

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

e | Name o Ot G 4 -
1625 - Kone Concour, Parbor Tolands

PVST  |HOLLIDAY, DIMETRY G £366-CORY-COURT® : 1 f
Suite 20 ;:~2 33154

D HOLLIDAY, DIMETRY G 0386 GORY-COURT- o258 Hone Comu«rsbeeEE-Fbsﬁe:r Bay Harber
Suite zo1 FL 2318¢

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

. BLAIR, LAURENCE |
2021 TYLER STREET

Street Address {P.C. Box Number is Not Acceptable)

“HOLLYWOOD FL 33020

Suite, Apt. #, Efc.

CR2ZE040 (7/03)

City

State | Zip Code

FL

Signature of N

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.

Date”

Registered Agent :
REGISTERED AGENT MUST SIGN

SIGNATURE:

11. 1 certify 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 cerify 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 have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same iegal etiect as if made under oath.

205 ~8bi-U]22

HOR DIRECTOR

Date Daytime Phone #




