PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE

- CORPORATION
REINSTATEMENT

-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

,*—\PF:'&?[\S)}H:L

- FHLED

05 APR 20 PH 3: 11
SECRETARY GF STATE

TALLAHASSEE. FLORIDA

1. Comoration Name
SCOTT BRAY DESIGN ASSOCIATES, INC,

REINSTATEMENT 1705

2. Principal Office Address 3. Mailing Otfice Agdress
2016B ALDEN ROAD 20168 ALDEN ROAD b e el T SV
Suite, Apt. #, etc. Suite, Apt, #, etc,
4. Date Incorporated or Qualified T
To Do Business In Florida 05/08/1981
City & State City & Stata
ORL.ANDO, FL 8. FEI Number Applied For
ORLANDO' FL 59-2181112 Not Applicable
Zip Country Zip Country 6. N )
32803 ORANGE 32803 ORANGE GERTIFICATE OF STATUS DESIRED [] 58-'15'- :g::::::: :gfs'f;‘:s’“d
7. Name and Address of Current Reglstered Agent
Name
H. SCOTT BRAY -
!_!!_I!_!r_. x| 'I:‘E' b iRt § il

05 1050102 7~~003 #1000

Street Address (P.Q. Box Number is Not Acceptable)

2016B ALDEN ROAD
Suite, Apt. #, Etc.

City State Zip Code
ORLANDO, FL |32803
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of é
Registerad Agent Date o
[51

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at (sast 3 directors)
Straet Address of Each

Titles Officers ::g‘f:ro fDirectr)rs Officer and/or Director City / Stata / 2Ip
PD H. SCOTT BRAY 2016B ALDEN ROAD ORLANDO, FL 32803

10, | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement apj tion, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
%] and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated

rate, hnd my signature shall have the same legal effect as if made under oath.

H-t-o0S 47.8394-q222

Date Daytime Phone #

SIGNATURE:

EIGNA‘QJRHND TYPED OR PRINTED NAME OF smn‘tc OFFICER OR DIRECTOR

1




