"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ] FLORIDA DEPARTMENT OF STATE
FOR Sandrg B. Mortham
Secrevdry of State L
REINSTATEMENT DIVISION OF CORPORATIONS FI L E D'

1. Corporation Name SECRETAKY OF STATE
Salt N' Sun Co., Inc, TALLAHASSEE, FLORIDA

071~ (>

Principal Piace of Business
245 S, Maitland Avenue
Maitland, FL 32751

Maifing Address

EINSTATEMENTZ2-0/

If above addrasses ere incorracl in any way. line through incorrec! information and enler correction belowR DO NOT WRITE IN THIS ——
2. New Principal Office Address, If Applicable 3. Naw Mailing Address, [ Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Sufie, Apt. #, elc. Suite, Apl. ¥, elc. — 1/22/60
- 5. FE! Number Applied For

Cily & Stale Cily & State 59-0883447 Not Applicable
- . 6.
LI —TE - .
. Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] SB';E: e o e uired

7. Names and Siree! Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list al leas! 3 directors)

Name of Officers Street Address of Each
Thie{s) andfor Direclors : Otficer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) L
PD Prevatt, James W., Sr. 631 Lakeshore Drive Maitland, FL
sT Prevatt, Anne E, 631 Lakeshore Drive Maitland, FL
VP. Prevatt, James W., Jr. 941 Lake Deeson Pointe Lakeland, FL
N/ - v] L
SPI0022056222— 6
—U6/03/97--01149--016—
k141000 wex1410.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
James W. Prevatt, Sr. Anne E. Prevatt
245 S. Maitland Ave. SireetAddreg;f‘:.o. BoxNumb}enst Acceptable)
.. 031 Lakeshore Drive : B
mitlarld, FL 32751 SU‘\‘B,A{;L#.E{C. Ilye T 1
?ily Stale | Zip Code
Maitland FL

10. |, being appointed t

above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.

el
refiistared age?
2 %{«ZZZ—— " pate 4/17/97

Signature of
Registered Agent _ L7 S YTy
AEGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (S0 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tax )

12. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(34k), Florida Statutes. | re-
Isase the Division of Corporations from any liability of non-compliance with Seclion 119.07(3}(k) in the evenl that the information supplied is deemed exempt from public access. |
corttity that | am an officer or director or 1he recoiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstaternent application tho reason for dissolution has been eliminated, the corporate name safisfies the requirements of seclion 667.0401 or 617.0401, F.S., and thal all
fees owed by the ration have been paid. The inlormalion indicated on this application is true and accurale, and my signalure shall have the samo legal eflect as if made

under oath,

CR2ECAD (12795)



