PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Laren g

L4

FLORIDA DEPARTMENT OF STATE‘\ Ll
Katherine Harris . :
Secretary of State FiL ED

CORPORATION
'REINSTATEMENT

- A0

DIVISION OF CORPORATIONS 00 JAN 28 QH il: 53
1. Corporation Name vV 36859 T‘: —Ett‘\—H S\_\S\SEE , FLOR\D A

Vulcan Holding, Inc.

q E e
2. Principal Office Address 3. Mailing Office Address + qu ATEMEW Qq

310 SW Ocean Blvd. :
Same 2o 2. s
Suite, Apt. #, elc. Suite, Apt. #, etc.
- . 4. Date Incorporated or Qualified
- Lo I To Do Business in Florida o
Cily & State _ — - —————I-ciy&State — - 5/18/92
Stuart, FL 5. FEI Number Appiied For |
65-0338652 Not Applicable
Zip Country 'ZL_S Zip Country 6
h 3 . §8.75 Additional Fee required
34994 Martin Cau—dz CERTIFIGATE OF STATUS DESIRED f3X RSO
7. Name and Address of Current Registered Agent
Name
Frederick G. Sundheim, Jr.
=HH

Street Address (P.C. Box Number is Not Acceptable)
310 SW Ocean Blvd.
Suite, Api. #, Etc.
Stuart, FL 34994
City State Zip Code

e

8. |, being appointed the agent of the above name, rporaticn, am familiar wiyh and accept the obligations of section 607.0505 or 617.0503, F.S.

s

Signature of
Registered Agent

Date 1/17/00

Rﬂalsﬁfne'o AGENT MUST sqﬁ

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

Tilles Offcers and/ar Directors pka st Gty / State / Zip
- P/S Yo DR MCEARR T 7 | "c/o 3107sWw Oceam BIVAT | Stuart, FL 34994
VP John Montague c/o 310 SW Ocean Blvd. Stuart, FI, 34994
L _

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application 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 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and 16 ndmes of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The informatien indicated
on this application is true and acsouratg dnature shall have the same legal effect as if made under cath.

¥ Pessineng >< .Qy.\f«wa.my 2o o

3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TYPED

CRZ2E081 (9/99)



