PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham

FOR Secretary of State Fl[ED
REIN STATEMENT DIVISION OF CORPORATIONS H 3 h L'
DOCUMENT # (304963 TR G
1. Corporation Name SL.CHETM IY Gl’ STM' E
SPACECOAST PARKWAY GIFTS, INC. TACLAWASSEE, FLORIDA
Principal Place of Businass Mailing Address

KISSIMMEE FL 34746 KISSIMMEE FL 34746
If above addresses are incorrecl in any way. ling through incorrect information and enter correction below. MENT q

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable . Date Incorporated or Qualifisd
To Do Business in Florida 10’19’1982
Suite, Apt. #, etc. Suite, Ap!. #, etc.
5. FE1 Number Applled For
Gily & State Ciiy & State 59-2014943 Not Applicable
€.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ I

7. Names and Street Addresses of Each Officer and/or Direclor {Flarida nonprofit corporations must list at least 3 directors)

‘ Name of Officers S!reet Address of Each .
1T|1Ie{s) 2 and/or Directors 3 0o NOT Use Fr, gs’:dé?fl;c %l oot Numbers) 4 City / State { Zip
v OWEN, PHILLP C 4951 LAKE CECILE DR. KISSIMMEE FL
PD OWEN, MARIAN L 4951 LAKE CECHLE DR. KISSIMMEE FL
. Lo T —‘ ot
-01/30737--01058--019
WEnE3 TS, 00  weew375, 00
v ‘
D34
8. Neme and Address of Current Registered Agent 9. Name and Address of New Reglstom‘r Agent
Name
OWEN’ MARIAN L Street Address (P.O. Box Number is Nol Ax,;oepta.ble)
4951 LAKE CECLE
KISSIMMEE FL 34748 Suite, Apt. #, Etc.
Ty State | Zip Code
s FL

ed corporation, am familiar with and accepi the obligations of Section 607. 0505 F. S

Opep 770w i3d-0-90

10. 1, being appoinied the reégistared agent OT,IVhZJbMe
TERED AGENT MUST SIGN

Signature of
Registerad Agent

11. Does this corporation pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ on intangible tax.)

12. | certity that | am an officer or director or the receiver or frustee empowered 1o exacute this application as provided for In chapter 807 or 617, F.8. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an axemption under seclion 118.07{3H)}, F.S. Tha information indicated
on this application is trué and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: || Wﬂ/}(/ '
SIGNATYRE AND TYPED OR PR OF SIGNI G OFFICERA OR DlRECTOH Date Daytime Phone &

0094015

CR2E040 (7/96)



