PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.P,_C}(p )0/7,/

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIOH"W

FILED

DOCUMENT # P99000054700

1. Corporation Name

VANTAGE 380, INC.

000CT 23 AM 9: 24

SECH ALY OF STATE
TALUAASSEE, FLORIDA -

Principal Piace of Business

4074 TENTTA-DRIVE—
WINTER PARK FL 32792

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

46H-TENITA-DRIME-—
WINTER PARK FL 32792

AR

2. New Principal Office Address, If Applicable

oM\ um\\ea.s\m Pudd

3. New Mailing Office Address, If Applicable

umde,Rsn-u Bl

4. Date Incorporated or Qualified
To Do Business in Florida

N7 3 999
Suite, Apt. #, etc. Suite, Apl. #, etc. m“ 1”
—_— - - ‘ _ 5. FEI Number _ | |applied For
City & State City & State 5@_ 235 8 ¢ q|3 - ﬁi ‘ Not Applicable
Zip Country Zip Country -

CERTIFICATE OF STATUS DESIRED |-

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

Name of Officers Street Address of Each
4 Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CHADWICK, KRISTIE L 4074 TENITA DRIVE WINTER PARK FL 32792
D PHELPS, ROBIN 4074 TENITA DRIVE WINTER PARK FL 32792

e L e i M= i =

i -umqmn——m i2--00d
Fesipghity
8. Name and Address of Current Reglistered Agant 9. Name and Address of New Registered Agent
T - . NN L PR e Y o
WILSON-LYNNE-R NARSTWE _dadulies.
' Street Address {P.O. Box Number is Not Acoeptabg)\
“oid TeaiTh WK
ORLARDOFL-32801 Suite, Apt. #, Etc. R
City State | Zip Code
OWTER  PrRIS FL |2am83,

10. |, being appointeq thy registefed agent of the above named corporation, am familiar with and accept the obligatichs of Section 607.0505, F.S.

. & ni 9
WENADUNGEREQUIRED )2
Registered Agent ___{ d AL OYAATY ,-F Date ‘ 0] | ] oo

A\

REGISTERED AGENT MUST SIGN

~

11. | 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 certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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. Tha information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

& ;\ ERSTEAY . [
SIGNATURE: & M}}\PMJ R@Q‘?@%D

MWURED

1ol ?foe

SIGNATIﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel | Daytime Phone #

IA1ER -



October 18, 2000

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

_ Tallahassee, Florida 32314

Dear Sir or Madam:

Enclosed is my check for $150 and the Reinstatement Application for Vantage
360, Inc.

I am requesting an abatement of the $600 since I never received the Uniform
Business Report or a second notice to file this report with the State of Florida.

During the first quarter of this year, we relocated our offices and the forwarding
address was given to the postal service, though we failed to notify the State of
Florida of our address change.

I realize that this is no excuse for our failure to file by May 1,2000 but I would
appreciate your kindest consideration in the abatement of the reinstatement fee.

Sincerely, 4 _ .

@/\&CQUI‘C;K

_ irstie Chadwick
CEOQO & President

7071 University Boulevard, Winter Park, FL
Phone: (407) 681-2788 Fax: (407} 681-3478



