PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION APPROVE
FCC)R O/l — q % *‘* FLORIDA DEPARTMENT OF STATE rA;\% [?
REI'N 'STATEI\;’EN T DIVISION OF GORPORATIONS . FLED
DOCUMENT # 360526 JTAPR 17 AMI0: (3
. Corporation Name . _ :
SECRETARY OF STATE
5.7.D. INTERPRISES, INC. TALLAMASSEE, FLORIDA
["Maiiing Address Principal Place of Business 2000021498253~ 0
-04/21/97--01157--01 2_“:
2612 West Tennessee Street WEH2493, ?%gf:glﬂﬂ. f E]
Tallahassee, Florida 32304 S00O0N0214 e e
' 204/21/97--01 157013
It above addresses are incorract in any way, line through incorrect information and enter correction below. m.ﬁ*&m&*&lgpac?*****g . ?E
2. New Mailing Address. If Applicable 3. New Principal Ctfice Address, It Applicable 4. Date Incorporated or Quakiied o
To Do Business in Florida 9/09/70
Suite, Apt. #. elc Suite, Apt. #, elc. 0
5. FEI Number Applied For
Gity & Siata City b State 59-1376185 Not Applicable
e Country Zp Country > CERTIFICATE OF STATUS DESIRED [X] A

7. Names and Street Addresses of Each Othcer and/or Direclor {Florida nonpegfit corporations must list at least 3 directors)

Nama of Officers Sireet Address of Each
Title(s) and/or Diteciors Officer and/or Direclor City / State / Zip
i 2 3 {Do NOT Use Post CHlice Box Numbers) 4
p i1.P., Dunaway IIT 3328 Northshore Circle Tallahassec/FL/32312
\' Block Smith 7626 Buck Lake Road Tallahassee/FL/32311

REINSTATEMENT. ’7%:97
- Al

‘ 8. Name end Address of Currenl Registered Agent 9. Neme and Address of New Reglstered Agent fi
Name y -
E.P. Dun 111 . Debra Tauve 7//7/4 /
il away Bireet Address [P.0. Box Number Is Not Acceplabie) 7
3328 Northshore Circle ,
&Tallahassee, FL 32312 Sule, Apt. #, Etc.
City Biale | Zip Code
Tallahassee FL | 32312

-

Signature of -l

Aegistared Agant Ty 3

10." |, being appointed the registered agent of the above namqporalion. am famihar with and acoept the obiigations ol Section 607,0505, F.8.

oo __44-1- A

"~ REGISYERED AGENT MUST SIGN

(Sae other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3} tax exempt status, check this box [:I additional Information.)

12. Does this corporation pay any intangible tax to the | " (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No IE/ " on nangee )

13. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k} in the event that the information sugghed is deomed exempt from ?ubilc BCCOss. |
certify that | am an officer or director or the receiver or trustee empowerad o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filiny
this reinstatement application 1he reason for dissolution has bean eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or 817.0401, F.5., and that all
faes owed by the corporation have been gaid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made

SIGNATURE:

under oath. . .
A Y~ - M Y —/b= 2 s04.306 ~1I95
JAE AND T¥PED OR PRINTED NAME OF BIGNING DFFICERDH DIRECTOR 7 Date 7 Daytime Phone ¥
|

CRZEN4D (6/94)



