\ FLORIDA DEPARTMENT OF STATE
Secretary of State -
DIVISION OF CORPCRATIONS FILE D

CORPORATION
REINSTATEMENT

090EC "2 PH 4: 06
DOCUMENT # p99000044253

1. Corporation Name RV .-:;\ i Ln“ S‘{AT’—

Alan Vandetti Grading, Inc. TALLANASSEE, FLORIDA

200153221072
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 12701/09~-01003--016 =*1050. 00
27948 Lime Street CR2E081 (12/07)
Sulte, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quallfied |
To Do Busliness in Florida 1998
Clty & State City & State
. . . 8. FEINumber Applied For I
Bonita Springs Florida 59-3575457 Not Applicable
Zip Country 2Zip Country . 875
34135 USA CERTIFICATE OF sTATuS DesRe0 ] AN SNSRI
7. Nems and Address of Current Registersd Agent I
AN::: Vandetti The reinstatement fee is imposed, except in
Sroet Address (7.0 Bax Nomber s Net Acoaptanie) circumstances which the entity did not receive
ness (F.0. X Number is L) " . N
27948 Lime Strest the prior‘nqtlces. By r,:hecklng this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
City . State Zip Coda
Bonita Springs FL 34135

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 6170603, F.S.

gﬂ::xtﬁqem &&‘—* UM Date 14 / I/ Lfl/ 0 ?

REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each .
Tides Officers and/or Directors Officer and/or Director City / State / Zip

fies.| Alan Vandesd; AWYE Hine. <t (Boasla Spuing, 13435
VP_|marr vardets; M L

p—

Sic |Migaret Vandetts 130148 ime . Lonie . puigs A3/

40, ! cortify that | am an officer o director of the receiver or rustee ernpowened to axecuta this application s pravided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption contalned in Chapter 118, 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,

SIGNATURE: [, / “é/”w/&‘f'[ [ ﬁfl‘ifﬁ AY9Y8 2357

- SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




