et

PLEASE READ ALL INSTRUCT tONS BEFORE COMPLETING THIS FORM.

APPLICATION  (#§'%, FLORIDADEPARTMENT OF STATE
FOR { % Katherine Harris
s 7 Secretary of State el U N R
REINSTATEMENT -+ DIVISION OF CORPORATIONS - Y i b

i

DOCUMENT # J553¥0 oy -t B £l

1. Corporation Name
: Lo

- LFLORIDA

Sheer 'Success, Inc. T“LL 1”““'EU“

Principal Place of Businass Maiting Address
L
85 Richland Ave. c/o Raphael's
Merritt Island, FL 1324 Youngstown-Warren Rd
32953 Niles, OH 44446
It above addresses are incorrect in any way, line through incerrect information and enter correchon below
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4 Date Incorporated or Qualitied ]
To Do Business in Florida
Suite, Apt. ¥, elc Suite, Apl. #, elc. S o L / Qé —Y7
] 5. FEI Humber Applied Far
City & State City & State o 5_8 - .1 7089 _95 o Not Applicable
G
Zi Country Zip Country $8.75 additional Fee required
i CERTIFICATE OF STATUS DESIRED for a Certihicate of Status

7. Names and Street Addresses ol Each OHicer and/ar Director {Flarida nonprofit corporations rnust hst al least 3 dlrect

Mame of Officers Streel Address of Each
Title{s) and/or Directors Oficer and/or Director City / State / Zip
2 3 (Do NOT Use Posl Office Box Numbers) I
Pres. | Jacquilyn Eusanio 2000 Hidden Lakes Dr.  |Warren, OH 44485

CHHO I 2 ‘r“—. a2 —
~05/14/33--01011--023

sER1200, 7S sl 0R, TS

8. Name and Address of Current Regislered Agent 9. Name and Address of New Regisléfed Agent
L Name o T

Robin Lake

Shreet Address (P_O. Bax Number)s Not Acceptable)

290 Alabama Ave. e
["Buite, Apt. ¥, Elc.

ey . Statg | ffp Code
Merritt Island FL 2953
10. |, being appeinted the registered agent of the above named corpurallon'."é'r_ﬁ_f—efrriil'lér"\&ith and acEept the obhgalions of Section 607 0505, F.S )
Si f -
Sonare o et TR vate 429
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (Sue other side for informatien
intangible Personal Property Tax due June 30. ves Nom on intangible tax.)

12. | centify that | am an officer or director or the receiver or truslee empowered to execute this apphcation as pravided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement applicatlion, the reason for dissclution has been eliminaled, the corporate name satislies the requirements ol section 607 0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names ol individuals hsled on this form do not qualify for an exemphon under section 119 07(3)(). £.S. The information indicated
on this application is true and accurate, and my signalure shali have the same legal effect as 1f made under eaih.

SIGNATURE:

MLk Ewnpro Yefrr 230-L52-5%7

Bi TURE AN RINTED E OF SIGNING OFFICER OR DIRECTOR Craylme Phonc ¥

CRAEDA! (12/38)




