7

CORPORATION

FLORIDA DEPARTMENT OF STATE

. F;YLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Katherine Harris

REINSTATEMENT Secretary of State
' DIVISION OF CORPORATIONS 01 JuN 19 Py 2 11
SECRETARY OF STATE
DOCUMENT# r98000003781 TALLAHASS ,5 4 , FLORIDA

1. Corporation Name

SPI of Central Florida, Inc.

2. Principgl Office Address 3. Mailing Office Address
4270 Aloma Avenue 4270 Aloma Avenue
Suits, ApL #, eic. Suite, Apt. #, eic,
_ 12 - 61 B 4, Dste Incorporatad or Qualified
#124-61 B # 4 To Do Business in Florida July 2' 1998
Clty & State City & State
Winter Park, Florida | Winter Park, Florida 8. FEI Numbe: Applled For
59-3252596 Not Applicabie
Z Z 6. $8.75 Additienat F i
=0T dditienal Few requirad
3 2 7 9 2 US 32 79 2 US CEMIFIGKTEOFSTA‘RISDESIRE D for a Cuertilicate of Status
I
7. Name and Address of Currant Registered Agent
Name

William N. Asma,
Street Address (P.O. Box Number s Not Acceptable)

P.A.

886 South Dillard Street T L s e P iy
Suite, Apt. #, Etc. =237 I'l}~—ﬂll] S-§l20
s 1050, 00 w150, 00
City

wWinter Garden

34787
e
8.1, boingappomhdtheraglswwoﬂhemwmmhﬂwmﬂwmoﬁ;mmmmrm«&ﬂm FS.

%)ﬂ/‘b\- William N. Asma Q,/%/

CR2E081 (/00

Signature of
Regpisterad Agent

REGISTERED AGENT MUST SIGN
w
9. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diractors)
Titlea Oﬁkx:andlordmwms mwmm Chty { State / Zip I
. 4270 Aloma Avenue l
CP [ John Mundinger #124-61 B Winter Park, Fl., 32792
:
AT RNl [ [ ""‘()) —2e
Bl sd wwm? B i !

10, | cartity that  am an officer or director of the necsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fiiing
this reinatatement application, the reason for dissolution has been sfiminated, the corporate nams satisfies the requirements of saction 607.0401 or 617.0401, F.S., that g fees

owed by the comoration have bee: peﬁuﬂﬁnnmdMWmﬂﬁufmmdﬂthfammp&bnmwm119.0?(3)(1),F.8.mmmaﬂmm
on this application is true andmysinnaunmdlmummhgaleﬂaauﬂmmmm.
SIGNATURE: A@’l: /I LAy (0' 8’ Ol
SIANATUR \ D IGNING OFFICER OR DIRECTOR Date Daytme Phone #

_



