R LR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP?&QT‘ON Sandra B. Mortham
N/ Secretary of State S—
REINSTATEMENT DIVISION OF CORPORATIONS F'lr [‘D

DOCUMENT#  fapzyl 9700 10 M1 557

1. Corporation Name

Sanros, Inc. SEopEa O STATE
TALLALASS L, FLOIDA

Principal Place of BusINess Malling Address

Wauchula, FL 33873 Wauchula, FL 33873

It above addresses are Incorrect in any way, line through Incorrect information and enter correction below.
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, Apt. #, elc, Suile, Apl. #, elc.
5, FE! Number Applied For

Ciy & State City & Stals 5 920342 1L Not Apptoable

$8.75 Additional Fee required

Zp Country Zp Country " CERTIFICATE OF STATUS DESREDTE] MSARONANRR MY

7. Names end Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 direciors)

Name of Officers Streel Address of Each
Title{s} and/or Direclors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
P,5,D | Raymond G, Ross, Jr. Rt., 1, Box 245 Wauchula, FL. 33873

HiE) H.llJLl’w .:E' Lol —-—p
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Raymond G. Ross, Jr,
Rt, 1 ? Box 245 Street Address (P.O. Box Number is Not Acceptable)
Wauchulsa, FL' 33873 Suls AP E
City Stale | Zip Code
10. |, being appointad Lhe registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signat f s;
nggiglglr'gé’ Agent Yy ; Date kf,,,,,ﬁ/ ,9/97_ — I
REGISTERED AGEYT MUST SIGN
11. Does this corporatuon pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes J Nok] on intanglble tax.)

12. 1 cerllly that { @m an officer or diractor or the receiver or trustes empowered to exacuts this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this reinsialament application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is true and acourate, and my signature shall have the same legal effect as if mads under oath.

¢ [} &&QA 6/3 97
SIGNATURE _BWQNWIED NAME OF SIGNING OYFIGER OR DIRECTOR ! / 94/ 7351%‘3 Pﬁo%f‘} 33

CR2ED40 (12/96)



