PLEASE READ.ALL INSTRl\JCTION-S BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris TSN O K 2 if
REINSTATEMENT Secretary of State ' CUnT
: DIVISION OF CORPORATIONS 0! DEC 19 AH 11 32
DOCUMENT # T R A
1. CoporaienName - P99000039362 AO0004TE4E211 =6
-12/268/01--01082--001
FRED VINING COMPANY . T T )
5810 CEDAR POINI ROAD wnda0a, 75 ssRsd0g, 75 i

+- JACKSONVILLE FLORIDA 32226 1962

£

2. ?rincipal é’,-‘;,_:e Address 3. Mailing Office Address ‘ ":)EE%QGT[}T!‘; B‘,[E!ENT 00 -— () [
4810 CEDAR -EOINT ROAD 4810 CEDAR POINT ROAD Rt e TR E et
Suite, Apt. #, ete. . Suite, Apt. #, etc.
LT 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State S—
e e e | oo = - - —= ~|-5.FEI'Number — T o Applied For
JACKSONVILLE FLORIDA JACKSONVILLE FLORIDA 59-3548391 Not Appicatie
Zip Country Zip Country 6. R
19996 THTAL 19926 1962 - DUVAL CERTIFICATE OF STATUS DESIREDE( S Cortifion
7. Name and Address of Current Registered Agent
Name i
FRED VINING i — - st Cmer e T TR :
“Street Address (P.O. Box Number is Not Acceptable) ] i
- 4810 CEDAR POTNT ROAD ; ;
. r) Suite, Apt. # Etc. !
:— City State Zip Code j
_JACKSONVITLE FL | 32226 1962 g

8. 1, 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.8.

i re o -~ » !
25&:};; I\genl &@%—LM " Date 12/11/200%

REGISTEREE AGENT MUST SIGN

CR2E081 (9/00)

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PRES | FRED VINING 4810 CEDAR POTNT ROAD _JACKSONVILLE FLORIDA 32226

DAUTON OHTO 47475 It

SECR | REIA VINING | P 0.BOX 751993
V PRE§ RANDY THOMPSON | 4819 CEPAR POINT ROAD JACKSONVILLE FLORTDA 32226 || '
TREAS | “WILLTAM BROWN ;| "841% HOGAN ROAD . JACKSONVILLE FLORIDA 32247

N L\)

-, N e
10. | certify that } am an officer or director or the receiver or trustee empawered to execute lhi:?appliicalion ds provided for in chapter 607 or 617, F.S._qunher‘égnify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name salisfies the reguirements 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madé‘ynder oath.

-

- (2= (=0l s || |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WTOR Date ~“Daytime Phone #
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|
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|
|
1
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- Sl?NATURE:




