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Co . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AP LICATION

FOR *
Secretary of State oy T
REINSTATEMENT DIVISION OF CORPORATIONS F 5 ﬂm f*"l m
DOCUMENT #  F94000004144 STROV 19 piy 1,0,
1. Corporation Name - Y
SECHE 7
|SOKOL BLOSSER, LTD., INC. mmﬁ Xséf}[,. e
"I Principal Place of Business Malling Address

ki ki NI
DUNDEE OR 87115 DUNDEE OR 87115

If above addrosses are Incorrect in any way, ling through incorreel information and enter correction bclovBElus EMENT Q
2. New Princlpal Offico Address, Il Applicabile 3 New Mailing Office Address, If Applicatile Date ncorporﬂte or Qualitie
To Do Business in Florida
[ Eulte; Apt ¥, etc, Suite, Apl. ¥, etc.
5. FEI Number Appliod For
1 Clty & State 7] Gy & State 930946298 Not Applicable
B.
i 8,75 Additlonal F irod
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [J $ Yor 8 artifionts :féf:',ﬂf

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

Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 R 3 {Da NOT Use Posl Office Box Numbers) 4
P BLOSSER, SUSAN 5 5000 SOKOL BLOSSER LANE DUNDEE OR 97115
\ MORTENSEN, GARY o 5000 SOKOL BLOSSER LANE DUNDEE OR 97115
§ BLOSSER, WILLIAM 5000 SOKOL BLOSSER LANE DUNDEE OR 87115
1\ \ '
||
8. Name and Address of Current Reglstersd Agenl—‘ - 9. Name and Address of New Registered Agenl _
L PR Name
CT GOHPDRATlON SYSTEM Sl‘eet Address {P.0. Box Number Is Nol Accaplable)
1200 5. PINE ISLAND ROAD O e L e
PLANTATION FL 33324 TR COO0O0S 3500 e - -7
AR -11/20/97 - -01034--003
oy ****158:43,&E AKATE0 0 —

.
10. i, being appointed the regl e.ahovlf named corporation, am familiar with end accep: the obhgahons of Seclion 607.0505, F.8.

Signature of
Regigjered Agent o

CRZEDD (5/97)

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30.  Yes L D No E on intangible tax.)

12. | pertify that | am an officer or director or the receiver or frusiee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gissolution has besn eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 118.07(3)(i), F.S. The information Indicated

;. on this application is true and accurate, and my signature shall have the same logal effect as H made under oath.

SIGNATURE:

M : V-3297. . 903-864-3389,
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFF/CER OR DIRECTOR T Thae T 7T T Daytime Phono #




