[

PLEASE READ ALL INSTRUCTIONS BEFOR

- APPLICATION @7, FLORIDA DEPARTMENT OF STATE
FOR " , Sandra B. Mortham

. Secretary of &tal
REINSTATEMENT mws?:r: o CORPOFIAT:)NS
DOCUMENT # G56215

96 NOV 20 PM 1: 07

1. Corp?mtion Name SE C RETAHY OF STATE
SUR INVEST, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

|

If above addresses are incorrect In any way, line through incorrect Information and enter correction below, RElNSTATEI “ I M

2. New Principal Offico Address, §f Applicable 3. New Mailing Office Address, Il Applicable 4, Date Incorporated or Qualified ]
%‘5 To Do Businbas in Fiorida w1u1m o=
Sults, Apt. ¥, ate. Suite, Apt. #, elc.

5. FEI Namber Appliod For
Cify & Stato gT‘vJ&‘ EEG 50-2456270 Nort Applicable
cornt @5‘&; €L. coenls

.
33‘ al w 3%_3_‘34 c‘l‘j'% ® CERTIFICATE OF STATUS DESIRED!

7. Namas and Street Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at loast 3 directors)

" Tiels) Nﬁar;aoé{);!;oem SlroetAddreaagleaﬁ:h (State !
itle(s and/or Directors Officar and/or Director taly
1 2 3 (Do NOT Use Post Offico Box Numbers) i i

200\ TONCE uabsoo #%4 | codal GABUR, FU. 331
SN - o s

200! ok DE (S #2 |
50000201 1 736——6
~11/22/96-~01002--024

8. Name and Address of Current Registersd Agent 9. uﬁmmuﬂ‘kmum 'l i

3 (PO, Box Number (s Mot ACCOpiabi)

rporation, am famillar with and accept the coligations of Saction 6070505, F.S.

Swoueot e AT REQUIRED oxte
TERED AGENT MUST SIGN

11. Does this corporaﬁonp/w any intangible tax to the (500 ofher w0 or kfomation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (%] No [] onhangbletwx) -

12. | certity that | am an oficar g_lr diroctor or the receiver of trustee empawared to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiing =
this reinstatemant applicalian, the roason for diasslution has been aliminnted, tha corporate name satisfiss tha requirements of saction 807.0401 or 817.0401, 8., that all lees -
awed by the corporation have beon pald and the names of individaals listed on this farm do not qualily for an examplion under section 119.07(3){1), F.S. Tha Information indicated -
on this application Is truo am accurate, and my sle,WII have tho samoe legal ofiect as Il made under oath. '

r

Rt}

SIGNATURE: _~/

/




