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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO%
. F L -
o FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hams 02 I\UG 11, Fi"\ 3: ‘JU
REINSTATEMENT Secretary of State e !
DIVISION GF CORPORATIONS SECRETARY OF STAl
, A AHASSEE, FLORIDA
DOCUMENT # [fq SO0 P2 749
- ~— L ] -
1. Corporation Name [—’ q l . 11387, ;nﬂ__DfDq\;__U:nﬂ
Sewell Products of Flerida, Inc. ] V50 seERq) T, SD

A}

2, Principal Office Address
909 Magnolia Ave,

3. Mailing Office Address
909 Magnolia Ave.

REINSTATEMENT O]-02
R

Suite, Apt #. etc,

Suite, Apt. #, elc.

4. Dats tnecrporated or Qualified
To Do Business in Florida 3/6/1996

City & State City & State 3
FEI Number i
Auburndale FL Aubumdale FL y Applied For
54-1 7953! :7 » Not Applicable
Zip Country Zip Country 6 s
- 8.75 Additional Fee required
33823 USA 33823 USA 7 O '”—Cf“g acsa) IE fora Certficate o Siatus -
7. Name and Address of Current Registered Agent \J
Name
CT Corporation

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suile, Apt. #, Etc.

City
Plantation

Slate Zip Code
FL 33324

Registered Agent

B. |, being appointed the rmm of the A
Signature nf/

corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, VS.

TANIMY TOFTEROD
NT MUST Sig ™ WCE pﬁﬁmn- =

Date 9"/2"02——

9. Names and Street Addn’e\s;e/s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers e o irectors glreet Addrgss of Fach City / State / 2ip
P/D David Cyna_‘mon 909 Magnolia Ave. Auburndale FL 33823
T/CFQ Roy Pearce 909 Magnolia Ave. Auburndale FL 33823
S Rick Pfab 909 Magnolia Ave. Auburndale , FL 33823
Asst. 3 | Howard Brédie 909 Magnolia Ave. Auburndale FL 33823
D Bruce Pollack 909 Magnolia Ave. Auburndale FL 33823
D Scott Perekslis 909 Magnolia Ave. Auburndale FL 13823

SIGNATURE:

SIGNATURE AND

on this application s true and accurate, and my sjg

BB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

72

10,1 certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 61 T, F.5, | further certify* that when filing
this reinstatement applicalion, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., 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 section 119.07(3)i), F.S. The information indicated

hgh have the same legal effect as if made under cath.
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