PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APFRLIED
FOR Sandra B. Mortham H‘E\EE )
Secretary of State e
REINSTATAEM ENT = DIVISION OF CORPORATIONS 980EC -4 AM 743
DOCUMENT# S71103 ST
1. Corporation Name SECHFTAW OF STATE

4T ENTERPRISES, INC. TALLAHASSEE, FLOSIDA

Principal Place of Business Mailing Address ’
10177 ESR 4D 10777 ESR 40
SILVER SPRIGNS FL 34488 SILVER SPRIGNS FL 34438
us us
If above addresses are incorract in any way, line through incorrect information and enter camrection below. RE QNSFATEM EET %
2. New Principal Office Address, If Applicahle 3. New Mailing Office Address, It Apphicable 4. Date Incorporated or Qualified [ T
To To Business In Florida ’
Suite, Apt. ¥, sic. o | Suite, Apt. #, otc. T - 08106“991
5. FEI Number Applied For
Chy @ State ' Chiy & Stat "" = ' 59-3077472 Not Applicable
- —_ - - - 6. : o6 resiate
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Straet Addresses of Each Officer and/or Director (Ftorida nonproflt corporatlons rhust list at least 3 dlreCtors)
Nama of Officers ‘Street Address of Each
Txue(s) and/or Directars Officer and/or Director City / State / Zip
1 . 4 i 3 (90 NOT Use Post Office Box Numbers) _ 4
DFT, TODD, EQWAHD B. 10777 E SR 40 SILVER SPRIGNS FL
DvpP TODD, MARY LOU 10777 E SR 40 SILVER SPRIGNS FL.
Ds TODR, LOUIS B. 10777 E SR 40 - SILVER SPRINGS FL
$ TODD, MARY LOU 10777 E SR 40 SILVER SPRINGS FL
WmT s T T be=lired g 1= Lo O B 23
-12/10/38—01053--005
e PR0, 00 st ol, 00
8. Name and Address of Curmrant Registered Agent o 9. Name and Address of New Registerad Agent
o S Narme
TODD' EOWARD B. Street Address (P.O. Box NMumber is Not Acceptable)
14720 EAST CR. 316
FT. MCCOY FL 32134 Sulte, Apt #, Ete.
[ - State | Zip Code

Signature of

%0. 1, being appotntad the r«?@ agent of the above named corporaﬂun am familiar with and accept the obligations of Section 607.0505, F.S.
ReZistered Agent 7

~EQUIRED ona /130 5 _

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year B/ (s%o Fed} mfmmn
Intangible Personal Property tax due June 30. Yes No D grile tax.)

12. | certify that | am ah officer or director or the receiver or trustee ernpowered to executs this applimt:on as provided for in chapier 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the raason for dissalution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation have bgen paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The lnformauon indicated
on this application is tue and accurate, and my sighature shall have the same legal effect as if made under oath.

[(-30-F  352-234-57E/

SIGNATURE: - b > —
SIG! - AND TYPED QR PRlNTETJ NAMng_s_lﬁ.N.WG FICER OR DIRECTOR Date Daytime Fhone #

CR2E04) (9/98)

é-/ 4164, _ [ ests




