PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&
"~ APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
Secretary of State FELREEARY OF 5440+
REI N DIVISION OF GORPORATIONS HON G CSF?:""QT"(A?[?”S ¢

DOCUMENT # 628 010CT 19 PHjp: 56 -
1. Corporation Name

STEVEN M. SOROKA SALES COMPANY, INC.

Principal Place of Business Mailing Address
|

S oo AR AR AR

TpMEA EL320—

-
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oifice Address, If Applicable 3. New Malling Office Address, If Applicable N 4. Date Incorporated or Qualified - N
To Do Business in Florida
SUlte, APL ¥, 6fc. PRWMIET 07/08/1981
Hivo W. Kewnred; Blod. 330 5. FEI Nurmber Applied For
City & State -y City & State 59-2105861 Not Applicablo
Tompnr Elougd = - _
Zip ¥ Courtry Zip Country 0O $8.75 Additional Fee required
3 3 ‘a N q CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonpraofit corporations must list at least 3 directors)
N Name of Officers. Street Address of Each . .
1T'"°(S) 2 and/or Directors 3 Ofificer and/or Director 4 City / State / Zip
DpP SOROKA, STEVEN mt&m%# TAMPAFL 334 v~
/029 Qoyal (his A
DVP | SOROKA, SUSAN TAMPAFL 3 3bo 1
J2¥N'd ﬂo;m /) .

=i

8. Name and Address of Current Registerod Agent L 9. Name and Address of New Registered Ag}'ﬁ
t

- Name §
SOROKA, STEVEN M Street Address (P T, P~ Momber is Not Acceptable) g
4362 W-HENBERSON-BLYB-SFE-#+40 Hloo We gt : Kenwedyy Blud. g

Suite, Apt. #, Etc. ~

C:y SHTL\- &30 State | Zip Code
Tamga FL L&SEOV

gffied corporation, am familiar with and accept the ‘bligations af Section 607.0505, F.S.

Signature of
Registered Agent

LI
11. | certify that | am an officer or ¢
this reinstatemant applicatiol 7
owed by the corporation hay

DE = EA R EE .
SIGNATURE: /NS RESPEIN Senoka D7-of §1-31-043 g
PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




Savolia Sates Co.. Tne.

MANUFACTURER'S REPRESENTATIVE

P.O. BOX 320465
TAMPA, FLORIDA 33679-2465
(813) 250-0541

October 17, 2001 FAX (813) 250-9461

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

Per your instructions, enclosed is my check for $150.00. I never received a bill or any
Notification when it was due. As the records will show, I have been a Florida
Corporation for many years and never missed a filing.

Please note new addresses on the enclosed Application. Thank you for your help.

Sincerely,,

Steven Joroka

re

“ONLY THE SUN COVERS FLORIDA BETTER THAN US!”




