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. PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM.

AEE%?B'S £%§! ; Director

£y
M P oy
.~ "APPLICATION FLOFIID% Dnif:r;TmE:'L gF STATE | (
a el '~ alii]
FOR \ Secrelary of State ‘ F" E L_ " r)
REINSTATEMENT % DIVISION OF CORPORATIONS
— 97DEC 30 PHI2: 00
DOCUMENT # L6000 65U ]
1. Corporation Name SLCRETARY UF STATE
o AN - N
S8PCS Corporation }‘\Li-A”plO\."EL' PLUR[DA
PR agF i o Business T Vg aoTees
3295 Fort Charles Drive 3295 Fort Charles Drive
Naples, FL 34102 Naples, FL 34102
HFIRSTATEMENT AT
I above addresses are incorrecl in any way, kne threugh incorrect informalion and enter correchion below. bl VR Do Nb’;‘ WF:ITE I.N‘ ‘r‘HISI 5P4 ; R
2. New Pancipal Ofirco Address. Il Apphcable |73, New Mailing Address, I Applicable 4. Dale incorporaled or Qualificd
To Do Business in Florida
Suite. Apt. ¥, elc. T "] Buie, Apt # et ___NQ,‘y‘ngb,E!r 8,.1995
& FEI Number Applied For
City & Stale e oo Cly&Slate” T T T 65-0622036 Nol Applicable |
k) T Couniry ap ‘[ Counlry CERTIFIGATE OF STATUS DESIRED [ ] it ke
7. Names and Street Addresses ol EacihOlhcerandi'or D‘;rercliolr:;('ﬁi;;c;;:aom}ll‘t;ﬁrpora1|on-s';_1'!;t list a1 Ieas;;g:d_;reclors)
Name of Dlicers B Streot Address o! Each
Titie(s) and/or Direclors Officer and/or Director City / State 1 Zip
1 2 I I (Do NOT Use Post Ottice Box Numbers) 4
CEO, Peter Sulick 3295 Fort Charles Drive Naples, FL 34102
Secy.4 Director
Tresident, C. Meade Sutterfield 3295 Fort Charles Drive Naples, FL 34102

HOO00288534 59

8. Name and Address of Current Registered_;n;“;ém N 8. Neme and Addross of New Registered Agent

Name
The Prentice-Hall Corporation System, Inc.

1201 Hayes Street, Suite 105
Tallahassee, FL 32301

Stree! Address (P.O. Box Number is Not Acceplable)

/ City State | Zip Code

10 |,bBi apmoll

SignAture ot

pled the Fksiered ageg? ol Thy fibove nmed corporation, am lamiliar with and accept the obligations of Sectior 607.0505, F.S.
1]
Redisterad Kgenl

o 1232007

ENTHUST SN gren B. Rozar; As Its Agén

7
11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [X] (So olher side for mformation

12. | do hereb[g_cenﬂy that the information supplied with this filing is voluntarily furnished and does not gualily for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | re-
tease the Division ol Corporations from ary hability of non-compliance with Section 119.07{3)(K) in the event thal the information supplied is deemed exempt from public access. |

cenify that | am an ohiicer gr director of the receiver or tiusiee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | turther certify that when filin

this reinstatement applighlivn the reason for dissolution has been eliminatoed, 1he corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

'GB: DWBS\ by the corghtatifin have bee ﬁa\d‘ The information indicated gn this application is true and accurate, Bnd my signature shall have the same legal effect as if made
under oath.

SIGNATURE: 4 ”/' Peter Sulick, CEO & Secretary (941) 261-0295

T

CR2ED40 (12/95)

SIGNATURE ANDTYPED OR PRINTEO NAME OF BIGNING OFFICER OR DIRECTOR T Pae T Dayime Fronen T



| ~\ THE UNITED STATES
c EORPORATION
\\h___f,/cnmrnﬂr

ACCOUNT NO. : 072100000032
REFERENCE : 651036 4320788
AUTHORIZATION : . ‘7 .
’i%iﬁxto. fgik
COST LIMIT : $ 915.00

ORDER DATE : December 29, 1997

ORDER TIME : 10:18 &M

ORDER NO. : 651036-010

CUSTOMER NO: 4320788

i CUSTOMER: Eleanor Horsley, Legal Asst
+ LATHAM & WATKINS

1001 Pennsylvania Avenue, N.w.
Suite 1300
Washington, DC 200042505

DOMESTIC FILING

NAME : SSPCS CORPORATION

EFFECTIVE DATE:

e XX ARTICLES OF INCORPORATION
® CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY S .
CERTIFICATE OF GOOD STANDING 2 14' §?
CONTACT PERSON: Daniel W Leggett S ﬁ?
EXAMINER’S INITIALS: S - c '
. %)
N




