oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@Kﬁ@/ a‘ﬁ L

 re— & ;

FLORIDA DEPAR'ICP;IIENT OF STATE ‘ '
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State B

DIISION OF CORPORATIONS 01 APR 30 piit: 32

pocuMent#  F4()) [, 8 PR b

1. Corporation Name

SANDPIPER INTERICRS INC

2. Principal Office Address 3. Mailing Office Address

6501 HABERSHAM ST 6501 HABERSHAM ST

Suite, Apt. #, etc. Suite, Apt. #, etc. .

APT 19 * APT 19 e S

City & State } City & State — | . . . 6/1/81 N
. 5. FEI Number Applied For

SAVANNAH, GEORGIA SAVANNAH, GIORGIA 59-2116264 Not Applicabiell.

Zip Country Zip . Sountry 5 . e Mo T '

.75 AdditionaliFeé require
31405 USA 31405 USA CERTIICATEOF STATUS DESRED [_] | for & Comtene of Staif,

7. Name and Adr ress of Current Registered Agent

— oooon4=d2 3ol ——5
R - : 05/17701-010e 4013

Street Address (P.O. Box Number is

Ngt Acceptable) ) OO0, D07 kB0, 00
St 3512 5. De Uw(/]f/' .

Suite, Apt. #, Etc.
* West Polm Beach 3l [Ai[ 5540 '

8. |, being appointed the registered agent of the above namet corporation, am ‘amiliar with and accept the obligations of section 607.0506 or 617.0503, F.S.

wee Lo el 4 /2301 |

CR2E0B1 (9/99}

Registered Agent e
REGISTERED AGENT MUST 3IGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonpr#fit corporations must list at least 3 direélors)

) N f Street Add f Each - . .
Titles Officers aig}groDirectors . O;g:er ant;?cfrsl;recezgr City / State / Zip
PRES | LEWIS SOWELL 16501 HARBERSHAM ST #1.9 SAVANNAH- GA 31405

D-bl 98—

10. | certify that t am an officer or director or the receiver or trustee empowerec to execute this application as provided for in chapter 607 or 617, F.S. L further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.§,
that all fees owed by the corporation have been paid and the names of indi~iduals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S.

The information indicated on this appiication is true and accurate, and my :.ignature shall have the same legal effect as if made under oath.

‘ Mg p{eefgz@n’f‘ 3);3)0[  912-191-0473

SIGNATURE AND TYPED OR PRINTED Wéonﬂcmuson ICER OR DIRECTOR T ohe ¥ Daytime Phone #

SIGNATURE:

|
v

STF FL32524F 1



| o ‘ o
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'/ ~

AARN .
F /1 AN . . .
& ame Karp, Ronning, Arkin & Tindol 125 Abercorn Street
T\ Corti ) ) . Post Office Box 9547
ereified Public Accountants, A Professional Cor oration Savannah, Georgia 31412

912-232-0475
fax 912-232-0478
kra@kracpa.com

March 1’ 2001 Martin L. Karp, CPA
‘ Dennis W, Ranning, CI'A
’ . Steven M. Arkin, CPA
Richard D. Tindol, CPA
Bradley A, Lucas, CPA
Department of State AL Karp (1925-1969)

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

We would like to request a waver of r:instatement fees for Sandpiper Interiors, Inc
(Federal 1dentification Number 59-2116264). At the time that this report was due the
taxpayer was involved in the care of & terminally ill relative and was also in the process
of relocating. We would appreciate y »ur consideration in this matter,

Sincerely, '

Juwy Buarop

Terry Bishop

Bookkeeper

Karp, Ronning & Tindol, PC
912-232-0475



