PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIQIG 'Fl;llS FORM,.

APPLl'bATlON L FLORIDA DEPARTMENT OF STATE i“ L
FOR Sandra B. Mortham i"g‘.,ga..:
REINSTATEMENT Secretary of State
_ : DIVISION l_:_)li CORPORATIONS ‘ a8 HOY 19 PH 2 37
DOCUMENT # 361594
1. Corporation Name 59 EE’{:R!ETP\RY EOEL%Q%EA
MICROVIA, INC TALLAHAGSES
Principal Placa of Business Majling Address

1150 BELLE AVE 1150 BELLE AVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
If above addresses are incommect in any way, line through incorrect information and enter correction below. ﬁEE%g‘g&ﬁmE ¥ g ﬂ -~

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualified ToTrReA

To Do Business in Flovida 03 f20f1970

Suite, Apl #, etc. Suite, Apt. #, etc. _ .
5. FEIl Number Applied For

City & State City & State i 59-1300910 Not Applicable
B. T ——

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [N |

7. Namas and Street Addresses of Each Officer and/or Director (Flonda nonprofit ccrpomt:ons wust list at least 3 directors)

Name of Officars " Street Address of Each
Tide(s) and/for Diractars Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT,USE Post Efﬂce Box N“',T‘PE"'S) 4

STD JORDAN, JAMES 2340 NE 53RD FT LAUDERDALE FL

PD SPOTTS, RALPH L JR HE-TRALEE-GF. LAKE MARY FL
Y30 wlocdunv_Car:

D MCLAUGHUIN, JAMES E. 2651 N.E. 43RD ST. LIGHTHOUSE POINT FL.  230¢ 4

VD ALIEGRI, CHARLES 1001 N CYPRESS CRK RD205 FT LAUD FL

10— 3

GPDQDE‘ 5’ & 1L
—{ 1778 ME=-0] nqq—-mzs
FREETSR, TS #8750, 75

8. Name and Address of Current Registered Agent t i 9. Name and Address of New Registered Agent
i e Name

CRIEOAD (398)

SPOTTS, RALPH L Sireet Address (P.0. Box Number is Not Acoeptabli)(fjb
1150 BELLE AVE

WINTER SPRINGS FL 32708 Siite, Apt #, E. 168
City T State | Zip Code

Va7 _ FL

10. I beaing appointed gls re? named corporation am familiar with and accept the obligations of Section §07.0505, F.S.
e ,Z 7 REQUIRED ’
& i l I Data
/ REGISTERED AGENT MUST SIGN -

R...hglsteted Agent
11. This corporatlon owes br has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves I No on intangible tax.)

12. 1 certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apolication, the reason for dissolution has been eliminatet, the corporata name satisfles the requirements of section §07.0401 or 17,0401, F.S., that all fees
owed by the corporation hava heen paid and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O Daytime Phone #

ﬂﬂ-/-.t_“i v ﬂq.lﬁ



