FLORIDA DEPARTMENT OF STATE
Katherine Harris It ED
Secretary of State Fil

DIVISION OF CORPORATIONS 00 APR 1 PH |: 22

CGﬁPORATION

REINST%ENT

SECRETARY OF STAIE
DOCUMENT #  v22324 TAELCL;E{\HIAHSQEE FLORIDA

1. Corporation Name

VRANRKO HOLDINGS, INC.

Suite, Apt. #, etc Suite, Apt. #, efc
’ 4. Date Incorporated or Qualified Mat&h 19, 1992 S
To Do Business in Florida
City & State City & State
DELRAY BEACH, FLORTDA DELRAY BFACH, FLORIDA 5. FEI Number Applied For
65-0386314 Not Apphcabfe
Zlp Couniry Zip Country
33496 6. $8.75 Additional Fee required
Us 33496 Us ‘ CERTIFICATE OF STATUS CESIRED (] |iasimluiinsbstunt
7. Name and Address of Current Registered Agent
Name

PETER VRANKOVIC

Street Address (P.O. Box Number is Not Acceplable) -4/15/00--01117 -..|:|1
6041 HOLLOWS LANE L ]300, (00 #ee1350800
Suite, Apt. #, Etc.

City DELRAY BEACH s',éaltj Zip Code3 3496

8. |, being appointed the regk named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s o APRIL B 1500

REGISTERED AGENT MUST SIGN

Signature of
Registered A

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

- M. £ 5 dd E .
Titles Officers aﬁg:%ro Directors Otfrf?gérAancﬁgf S:recat%t: City / State / Zip
{PSTD PETER VRANKOVIC 6041 HOLLOWS LANE DELRAY BEACH, FL 33496

10Q. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid gnd 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 true and accygats py signature shafl have the same legal effect as if made under cath.

y-3-2000 G05-763-043Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2. Principal Office Address 3. majling Office Address m@w Awmq \‘Q :
6041 HOLLOWS LANE : 6041 HOLLOWSSLANE ; :
L

CR2E0B1 (%99)



