PLEASE READ ALL INSTHUCTION§ BEFQBE Q

APPLICATION S8, FLORIDA DEPARTMENT OF STATE
FOR . 4
REINSTATEMENT

DOCUMENT # F91465

1. Corporation Name

SOVEREIGN, INC.

Secretary of State
DIVISION OF CORPORATIONS . -

Principal Place of Business Maling Address

00 LITTLE WEXIVA RD 080 UTTLE WEXVA RD
ALTAMONTE SPRINGS FL Xe3n ALTAMONTE SPRINGS FL 37714133
us u

It above addresses are incofrect in any way, line through incomect information and enter correction below.
2. New Piincipal Office Address, Il Applicable 3. New Malling Office Address, If Applicable
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7. Names and Stres! Addresses of Each Officer and/or Director (Fioriia nonprofit corporationa must list at least 3 directors)
Tite{ Ngla oél();ﬂdoers Street Address g‘l Each

6(s; andfor Dirsctors Officer and/or Director
1 , 2 3 (Do NOT Use Post Oftice Box Numbers)

vs COOXE, REBECCA w
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8. Name and Address of Cusrent Registerod Agent
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70. 1, boing appainted the

L ]
Signature of
Refjistered Agent

11. Does this corporation pay any intangible tax to: the = |
Dept. of Revenue under S. 199.032, Florida Statutes Yes.

12. ! certify that | am an officer or director or the raceiver or tustea empomrod m mwu thls lppuutbn &3 provided AN
this relnstaternent application, the reason for disaclution has boen eliminated, the corporate name satisfies the uqulrmnu or 817,
owad by the corporation have baen pald and the namee of individuals fisted on this form do not qualify for an exsmetion | mdunc\bn 11907(3)(! F
on this application is trua and accurate, and my signature shal hlve the same lognI -chi as { made undor ol v
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SIGNATURE:




