PLEASE READ ALL INSTRUCT] E OMPLETING THIS FORM.,
APPLICATION $3k%,. FLORIDA DEPARTMENT OF STATE '

COR Katherine Harris HLED
! Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT 21 PH 3129

DOCUMENT# F98000005780

1. Corporation Name GﬂETARY OF § STATE
ELN'!ASSEE FLORIDA
SIERRA VICTOR INC. L

FF‘nncipal Place of Business Mailing Address

cose e coa g s T
REINSTATEMENT (999 _

If above addresses are incorract in any way, Hine through incorrect informalion and enter correction below.

7 Now Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4, ?mso orated F or Qualified
() lorida m' 996
Suite, Apt. #, elc Sulte, Apt. #, etc. 11 1
5. FEl Number Applied For

City & Stale City & State 23'2707“5 Not ble

- - 8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 direciors)

Mame of Officers Streat Addraes of Each

Title{s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2

P VALENZISI, SAMUEL SFOTPRESS PONDROAD——— ‘PW -

300 Gull Dr Souvth utonow Weach H 32/
Toad

ST VALENZISI, ELISABETH
gtao Guil Br South gaggn& Beach FL 39/

7

BUIUUDBD-#SDBE:—--—S
1/12799--0f

Hﬂ?SD. 00 M*&?SU. 0o

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
VALENZISI, SAMUEL
Street Address (P.O. Box Number is Not Acceptable}
610-B OAK PLACE h e

CRIEQ40 (3/98)

PORT ORANGE FL 32127 Sulte, Apt. ¥, Eic,

g/ i [EE[

T 10. |, being appointed the registpred agent of thd abfve named corporahon am familiar with and mp!the obligations of Section 807.0505, F.8.

Y 211

Signalture of
Registered Agent

REGISTEXED AGENT MUST SIGN

11. 1 certify Ihat | am an officer or director or the receiver or trustee Bmpowarsd fo execute this application as provided for in chapler 607 or 617, F.5. | further certlfy that when filing
this reinstatement appiication, the reascn for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fess
owed by the corporation have been pakd ard the names of individuals listed on this form do ot qualify for an exemption undar section 119.07(3XI). F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath. \{

sy

. 3
ghmhef-l\ \./altnz.isi _16-19~ 9 27220

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




