" 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000068329 —

1. Entity Name

VAN-HART, INC.

FILED
04 0CT 25 PH |: 55

Principal Place of Business Mailing Addrass ri{i‘j’-m- iAAH Y {J'F S }-A TE
915 OLD DIXIE HWY SW 6337 MORRISON BLVD. AHASSEE, FLORIDA
VERO BEACH, FL 32962 CHARLOTTE, NC 28211 {IS
e s AR Rp
215 Kivevway Dv. |
Suite, Apt. #, alg. ' Suite. Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)
City & St City & State 4. FE! Number Applied For
exo Beach | FL. 65-0522507 Not Applcabio
Z " Counyy . Zip Country ) " . . 8.75 Adgitional
5&’6‘ '\03 U é a F - i ) .- - | .5, Centificate of. Status Desired O . ?ee Hequirec'll'on?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne !
H ON, JACK P .
H :\SRJLD DIXICI:E LY SW «;gﬁ gddrgs P.O. E{t{).x \Egmber is Noﬁ\$ceptab1e}
VERQ BEACH, FL 32952 NevwoN
= e
"Jexo Beach FL | 3343

8. The above named entity submits this siajiment §
the obligations 2f fegistered ag

the purpose of changing its registered office or registered agent, or both, in the State of Floricga. T am iamiliar with, and accept

Tack P Harton " lo]20] 0%

SIGNATURE .
Skf&y;m. Iypen or peinceed e of eyistead 2gen and lithe # appicaie. (NOTE: Regisierod Agent signature required when reinstaling) dJ\TE -
[
FILE NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fes wiil be $300.00 corporation did not receive the prior notice. i
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP 1 Delese TITLE [ Change [ Adaition
NAME HARTON, JACK P NAME I3 i T TR TR
STREET AURESS | 915 OLD DIXIE HWY SW STREET ADDRESS { nggf'l.-lljy:j?l ‘ﬁgﬂlﬁ:' '.:';: = sw N0 0
civ-g1-2F | VERO BEACH, FL 32962 cirY - 57 2P f e - o Lla b
TSTLE DST 1 nelete TITLE [ change [ Addition
NAME HARTON, DALE Vv NAME
SIREET ADCRESS | 915 OLD DIXIE HWY SwW STREET ADDAESS
Criv-ST-2IP VERC BEACH, FLL 32962 GITY. ST 2P
BN e e —petee-- -~ e — | - B - <o [0 change .—.[3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2IP
IILE M1 Delete TITLE ] Change 7] Addiition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST 2P ) CITY-S1-2IP
FITLE 3 delee TLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADORESS \“ ’L
CiTY-5T- 219 SITY-5T-ZiP .
iE O Deteie TE v {J Crange [ Addition |
HAME HAME
STREET ADDPESS STRERT ADDRESS )
CiTY-§T-21P CITY-51-BP

12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section $19.07(3X), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweared §o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chariged, of on an attachmegt with an agdress, #th ali pther like empowered.
SIGNATURE: ﬂ-"z / . ek P Vaclen lo[20 lot 7043p25214

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytirna Plisg: &




