LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT OISO OF CORPORATIONS FILED

DOCUMENT # F96600001803 9BAPR 13 AN §: 35

1. Corporation Name

STEINHOFF & SADLER, INC. SECRETARY OF g
TALLAHASSEEU.FFEWEA

Prdncipal Place of Business Malling Address

2045 HARDING 8T.. STE. 201 2645 HARDING ST.. STE. 201
CARLSBAD CA 952008 CARLSBAD CA 892006
It above addresses are incoract in any way, ling through incorcect information and enter correction below. REINSTAEMEWM i E é

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04, 10’ 1996
Suite, Apl. ¥, alc. Sulte, Apl. #, elc.
. FEI Number iad F
] 6 Applied For
City & State : City & State NOT APPUCABLE Not Applicable
6. .

p 8.75 Additional Foe Ired
o Country 7 Country CERTIFICATE OF STATUS DESIRED (] AT Ssiebebb i
7. Names and Street Addresses of Each Ofticer and/or Diractor (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer end/or Director City / Stata / Zjp
1 2 8 (Do NOT Use Fost Office Box Numbors) 4 I i

CP | STEINHOFF, JAMES C 4713 EDINBURG DR. CARLSBAD CA 92008 dﬂ Y [IU[

oV SADLER, ROGER W 3104 SWEETGUM COVE AUSTIN TX 78735

DST BARNETT, JAMES W 23427 CALISTOGA PLACE RAMONA CA 82085

S N

10000245 F491 1 ——5
-4/ 14/98--01045--007
SEERS0LL D0 ek, T

b/

. jf 8. Name and Address of Current Raglistered Agent 9. Name and Address of New Reglstered Agent
J’ Neme
STEWART, MARK
Streat Address (P.O. Box Numbar is Not Accaplable
1 SABINE ISLAND DR. ¢ plable)

GULF BREEZE FL 32561-5209 Sulie, ApL ¥, Elo.

Git State | ZIp Code

Y
FL
iar with and accept the obligations of Sectiop 607.0505, F.S.
D Akl i ks
e e Date - 4 - .

o Y g N
i G A >

Signature ol
Ragisterad Agent 3

l
\
\

CHLGISTE RED AGRAT plush SIGN

11. This cofptﬁation owes or has paid the current yéar (S other side for information
intangible Personal Property tax due June 30. Yes X] No [] on Intanglbie tax.)

12. | certify thal | am an officer or direclor or the recelver or {rustea empowered fo execule this application as provided for In chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reasoen for dissolution has been eliminated, the corporate name salisflos the reguirements of eaction €07.0401 or 17,0401, 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 exemption undar section 119.07(3}(), F.S. The information indicated
on thig application Is true ang accurate, and my signaiure shall have the sama legal effect as if made under oath.

.einhoff - President/CE0Q 04/03/98 (760)729-8353

NAME 1 *D—Frfc"ﬁ ORDIRECTOR é/ Date Daytime Phono #

SIGNATURE:

CRREDA0 (3/97)



