PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;mdra:E B. n:'?rtt:?m
REINSTATEMENT Dlws?ocb:e %RATENS
DOCUMENT# V65859

1. Corporation Name

L. B. VINCENT CORPORATION

Principal Place of Businass Maiiing Address

2035 BLUFF GAK §
APOPKA FL 3212

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

2035 BLUFF QAK STREET
APOPKA FL 32712

E

RN AR
EiNSTATEMEMT ng -

2, Ngw Principal Cffice Addres':s, If Appli?re 3. New Mailing Office Address, [f Applicable

4. Date Incorporated or Qualified
To Do Business In Florlda

2 2L7 _ - B
Suite, Apt. #, etc. Suite, Apt. #, efc. 09’2 1/ 1992
- 5. FEI Number Applied For
Gity & 5tate Clly & State 59-3149448 Not A
- Rahailied ks . pphcabla
__A"M be 7 / s 5 .
=P 7’ County <P Country CERTIFICATE OF STATUS DESIRED 47
22703 NS _

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonpmf Tt corporations must list at least 2 directors)

Name of Officars Sireet Addrass of Each

City / State / Zip

Titte(s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Use POSt Dfflce Box Numbers) 4 _
DP ) VINCENT, LESTER BILL JR. 2035 BLUFF QAK STREET APCPKA FL
VPST  [VINCENT, JOANNIE G. 2035 BLUFF QAK ST. APCPKA, FL
- DONO02 P4 Si60- —O

'-1

Dr -"38——!31148-~DII

8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent
Na ] g
VINCENT, LESTER BILL JR. - §
2035 BLUFF OAK STREE _ =
APOPKA FL 32712 Siic. At . Fio. S
Ci Sﬁa'tj Zip Code
1q I, being appointed familiar wT arld accept the obligations of Sectlon 607.0505, F.S. i
Signature of i
R{.gaslered Agent ’ R E D te M" QIV
ENT M ST SIGN

11. ThlS corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes D

(See ather side for information
on intangible tax.}

NOE/

12, | certify that [ am an offlcar or diractor or the recelver or frustee empowered to executa this application as provided for in chapter 607 or 617, F.S. I further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen pald and the names of individuals listed an 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 accurate, and my signature shall have the same legal effect as if made under oath,

//7E ~f‘f/ SO7-FF5 72—

Daytima FPhone #

A e g



