PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
RE Secretary of State
INSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 34063

1. Comporation Name

SCOTT BRAY DESIGN ASSOCIATES, INC.

Principal Place of Business

7245 ESTAPONA CIRGLE
#201

FERN PARK FL 32730
us

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

Maillng Address.

7245 ESTAPONA CIRCLE
#201

FERN PARK FL 32730
Us

FILED

9gDEC 17 PH k02

SECRETARY OF STATE

TALLAHASSEE FLORIDA

LT L

2. New Principal Gifice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business In Florida

/

Suite, Apt. ¥, etc. Suita, Apl. #, ete. 05—108”981
5. FEI Number Applied For
City 8 State N / )& City% State 592181112 Not Applicable
N 6. N
Zip -cb’ntry Zp Country CERTIFIGATE OF STATUS DESIRER [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpcraﬁohs must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} andfor Directars Officer and/ar Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD BRAY, SCOTT H 2301 LUCIEN WAY, 5-130 MAITLAND FL
: r
a1
= i
Soonnz T4 mns-—1
1272593~ -D 1 D0R~—025
8, Name and Address of Current Registered Agent 9. Name and Address qfdigusRepistefid Agobgeskk TR, (1)
Name i T i =
2
BRAY, SCOTTH Street Address {P.0. Box Number is Not Acceplable) g
7245 ESTAPONA CIRCLE ]
SUITE 201 Suite, Apt. #, Etc. ) %
FERN PARK FL 3273(1\ Ty Siste | Zip Coda
, . FL
10. 1, being appointed tHe re r %a above named carporation, ar familiar with and accept the obligations of Section 607.0595, F.S.
St Z A ALY Y\ REQUIRED oue WU k45
RED AGENT MUST SIGN

/,r i

1. Thisﬁcorporation owes or has paid
Intanglble Personal Property tax dde June 30

the current year

j’esﬁ No EE] 7

(See other side far information
on intangible tax.)

this reinstatement application,
owed by the corporation
on this application is truef

SIGNATURE:

12. 1 certify that 1 am an officer or director or the receiver or trustee empawerad to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
e reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The Information indicated
rate, and my signature shall have the same legal effect as if made under oath.

407)

ZzA -

wAa/p

Daytime F'hone




