kg

s (ol

. PLEASE READ ALL INST TIONS BEFORE COMPLETING THIS FORM.
APPLICATION %. v FLORIOA DEPARTMENT OF STATE
E

T
£

O\A » J_k; andra B. Mortham
FOR Y ey @ Secretary of State

REINSTATEMENT i DIVISION OF CORPORATIONS FULED

N 1

DOCUMENT # ~7/0 b & CBAPR23 AN 040

1. Gorporation Name:
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Siama Mo Holding Corp., | AL BHASSEE, FLORIDA

Principal Place of Business
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IF above addresses are incorrect in any way, line through incorrec! information and enter correction below.
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7. Names and Strecl Addresses of Each Officer and/or Director (Flerida nonprofil corporations must list at least 3 directors)

"Name of Otiicars Street Address of Each
Title(s) and’or Dhrectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Nan;gand Address of Currenl Regislered Agent 9. Name and Address of New Registered Agent

Name
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10. 1, being appointed the regislered agent of the above named corporation. am Jamiliar with and accop! (he obligations of Section 6070505, F.S.
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11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due Jung 30. ves [ NO,E/ on intangible tax )

12. 1 certify that | am an officer or direclor or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporale name satisfies the reguirements of section 607.0401 of 817.040%, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)¢i). F.S. The infarmation indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
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Date aytime Phono #
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