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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ..[:‘:D
FOR
: Secrelary of State
REINSTATEMENT ___ DIVISION OF CORPORATIONS 1Y
DOGUMENT # 349021 e
4. Corporation Name " Lf)l{‘i‘nff‘\\
SHERIDAN & ASSOCIATES, INC.
i | PaAncipal Placs of Busingss T Walling Address _
217 E. HALLANDALE BEACH BLVD. 27 E HALLANDALE BCH BLVD i ‘ l ~
HALLENDALE FL 33000 HALLANDALE FL 33008
us us
1t above addresses ara Incorrect in any way, line through incorrecl infarmation and enter correction below,
2. New Principal Office Address, Il Applicable | 3. New Malling Office Address, T Applicable “4. Dats ihcomporated or Qualitiod T
To Do Buslness in Florida 07]08“969
Sulte, Apt. ¥, etc. T ] T sue, Apt i ete. B S N i
. 5. FEI Number Applied For
Gy &swete 7 lowyastes 7 T T 50-1261056 ?E&bﬁ;ﬁi;;t;eﬁ
- S, (R O J T T T
2p Counlry zp 1 Country CERTIFICATE OF STATUS DESIRED [ ss}z,sr s o1 oo
7. Names and Sireat Addresses of Eﬁéﬁ&?@@@@?ﬁa }G&;m corporations mus! list at |;;§3" direclors) 7
- Narr:,e of Officers Sir?at Address of Each T )
{THlete) and/or Directors o 3 (o NOT DS SO B Lrnbore) | 4 City / Steta f 2p B -
PTD GEIGER, PATRICIA M. "| 217 E. HALLANDALE BCH BLVD HALLANDALE FL
VPSD | MCDOWELL, ABBY 8621 SW 89 CT MIAMI FL
~~VR——BARR; SHERIDAN A —————— | 221 CATALONIA AVE CORAL GABLESFL ——— D/ j—ej

___________ N ! H

G 12

| RENSTATEMENTT_ -

8. Name and Addrest of Current neglslered Agenl 9. Name and Address of New Reglslered Agent
T T — Name T T T
" GEIGER, PATRICIA M. e A O B be ' 1 PESCE Nl N | e TN
217 E HALLANDALE BEACH BLVD oot Addiess (P.0. Box Number °““’°f¥!€9‘ B4t i‘-~l“.|1m}4—~004
HALLANDALE FL 33009 b mrage———— —PREEIR0, 00wk TR0 00 —
oy T Stalo Fﬁaaa“‘"’— ]
10. 1, being @ rec ol fhe " i@W?p?m n, arm familiar with and accepl the obligations of Section 607.0505, F.5. T
RBpilreshgan o - /c>/s*/9~7
11. This cgrporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes . No D on Intanglble tax.) ]

| SIGNATURE:

12, L cerilfy that | am an oflicer or director or the recelver or trustes empowered to execute this application as provided for In chapler 607 or 817, F.5. | further certify that when filing
this relnstatement application, the roason for dissolution has becn eliminated, the corporate name satislies tha requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have baen pald and the nemes of individualg listed on this form do not qualify Tor an exemption under section 118.07(3)(i), F.S. The information indiceted
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

_fslyr F-usy-Biy

Date Daylime Phone

CR2ED40 (397)



