‘PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

CORPORATION A% ‘g?é FLORIDA DEPARTMENT OF STATE DR R
St e 1 4 R S R o
censreen (B Seoeesee
: JUH-8 PH 1227
DOCUMENT # P99000038717 ) lv" EEHLIR S UY]e
1. Corporation Name CLAHAS L LUi\WH

VARNADOE ENTERPRISES,INC

S 1 e 2545'3
#4395

2. Principal Office Address - No P.O. Box # Mailing Office Address 6 1 P =-01002--012 =
2700 Shute Street 2700 Shute Street CRIEQB1 (1/07)
Suite, Apt. #, elc. Suite, Apt. # etc.
4, Date incorporated or Qualified
erae e 041261999 |
City & State City & State I
Orlando, FL Orlando, FL - Applied For
! ' ggé%ﬂﬁ%G? Not Applicable
2ip Country Zip Country 8
32805 USA 32805 USA " CERTIFICATE OF STATUS DESIREDD oF oo
7. Name and Address of Current Registered Agent
Aaﬁnce Dianne Varnadoe .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
i%ﬁdgﬁu?e&’g}‘i-meb‘éf Not Acceptable) the prior notices. By checking this box, you

are cerlifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

' Fl |328t5"
GHando EL 132
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

E'Sg".::’;::fw ,4 y s dymcé/ W o 4-10-07

REGISTERED AGENT MUST SIGN

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

Tites Officers gzm‘zflf:)iractors %tfﬁm;rA::dr?gs gifrsgt;h City / State / Zip
President [Alice Dianne Varnadoe 2700 Shute Street Oriando, FL 32805

.

. i'u..iNSTATEMENT w_g’?_"' ga |

]

10. | certify that | &m an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | 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 have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

[ 4
SIGNATURE: MAW Alice Dianne Varnadoe  04-10-07
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dete Caytime Phone #




