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« 2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4, FLORIDA DEPARTMENT OF STATE
FOR y Sandra B. Mortham e e
REINSTATEMENT Secretary of Stato AT

DIVISION OF CORPORATIONS

DOCUMENT # F74ées | g7 APR 21 AHIN: 33

A
1. Corporation Name . .
Gl Y O STATE
SPECIAL FORMS & EQUIPMENT CORPORATION Tff“{‘%j;,}(;;gi;g TUORIDA

| Principal Place of Business T Maiding Address

b
Lake Mary, L 33746 ke Marye me355ie REINSTM'EMENTQ 157

If above addrasses are incorracl in any way, ling through incarrect information and enter cerrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 4/1/82

“| Suite, Apl ¥, ete.”

5 FEI Number Applied Far
Cily & Siale Cily & State 59-2189719 Not Applicable
[ Zip Couniry T TEp . Country & $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED I:I for a Certilicate of Stalus

7. Names and Street Addrasses of Each Olficer and/or Diroctor ('Flarid;honprofil corporalions must list at least 3 directors)

Name of Oflicers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 e 3 {Do NOT Use Post Oflice Box Numbers) 4
700 W Pinewood Ct LAKE MARY p,
PTD | SOCARRAS, EFRAIN 32746 -5924
VD STEWART, NIEVES 700 W PINEWOOD CT LAKE MARY, FL 32746-5924
— N o it 2 e I i T i D v I B u
oo L X ¥E 38N g

u NI e I
~[1 4Rl 064
k15, 00

8. Name and Address of Current Registerad Agent 7 9. Name and Address of New Registered Agent

Name

L EFRAIN SOCARRAS Sireal Address (P.0. Box Number is Not Acceptabie)
.700 W PINEWOOD CT
 LONGWOOD, FL 32746

|
|

Suite, Apt. 4, Eic.

LN City ' Stale | Zip God

# ale | Zip o

{ FL

. 10. |, being appointed the regi he avove named corporation, am familiar with and accept the cbligations of Section 6070505, F.S,

i Signat t j _

¥ | Registered Agent __ o o pote = IE-F 2

REGISTERED AGENT MUST SIGN

\ 7 !/ , .

- { 11. Does this corporation pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [] on intangible tax.)

12. 1 cedify that | am an officer or director or the receiver or iruslee empowered lo execute this application as provided for in chapter 607 or §17, F.5, | furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid anf the names of individuals listed on this form do not quality for an exemplion under seclion 119.07(3)(i), F.8. The information indicated
on this application is true and accurate sand My fignature shall have the same legal effect as if made under path.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ) N " Date Daylime Phang 4

SIGNATURE: _

SIGNATURE AN

BP0 yr0. BR2-FEa4

CR2E040 (12/96)




