PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
|  APPLICATION &%, FLORIDA DEPARTMENT OF STATE o

FOR Sandra B. Mortham
Secretary of State
HE'NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # (595532 S8SEP 18 PHI2: 24

1. Cotporation Name

| SECRETA OF STATE
SCAN CORPORATION VAT ALASSEE. FLORIDA

Principal Place of Business Matlling Address
110 LITHIA - PINECREST ROAD, SUE G 110 LITHIA - PINECREST ROAD. SUITE G | “l
BRANDON FL 33511 BRANDON FL 33511

]

S VATEMENT 174
30 BT T E A i i K
If above addiesses aic incorrecl in any way, Iinc through incorrect infermation and enter correction below. 5, | #.. k-“\, T - 5 Jd I IS e
%

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicablo 4. Date Incorporeted or Qualified
To Do Business in Florida 04]10!1984
Suite, Apt. #, eic. Suile, Apt. ¥, atc, -
5. FEI Number Applied For
City & State City & State 50-2460584 Not Applicable
6. B 00 ona k. e o0
Zp Gountry 2w Country CERTIFICATE OF STATUS DESIRED () ARSNIOSnAIA
7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Strast Address of Each
Title{s} ang/or Directors Odficer and/or Direclor City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers} 4
P HARRISON, FRANK E. 122 HOLLY TREE LANE BRANDON FL
s HARRISON, JILL C. 122 HOLLY TREE LANE BRANDON FL
i
: 10000264 Foiil —
=7 3¢ o J==E
spwQ00, 00 | w3, 00
) (h \”5?“[0
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
HARRISON, FRANK E.
Street Address (P.O. Box Number is Not Acceptabla)
122 HOLLY TREE LANE
BRANDON FL 33511 Suile, Apt. ¥, Etc,
City Stale | Zip Code
ff

10. |, beingl appolnted the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

ﬁg&ilg:gd .ff\genl ..%ﬁ f%/yy_{?ﬂb Date Lg:és:% —————

"REGISTE FiE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes (2 No [] on Intanglole tax.)

12. | certify that | am an officer or director or the recelver or trustee empowsred to exacute this application as provided for in chapter 607 or 617, F.5. | further cerlify that whan filing
this reinstatoment application, the reason for dissolution has bean sliminated, the corporate name satistiss tha requirements of saction 607.0401 or 617.0401, F.5,, that all fess
owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)()), F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have tha same legal efiect as It made under oath.

SIGNATURE: . .:zﬂé.fﬁféwm ;@&éﬁf Fravic £ 1aRR 1500 I(S-9§ I3 453-287

SIGNMURE AND TYPED O PRINTED NARIE OF SIGNING DFFICER OR DIREGTOR Date Daytinia Plone #

CR2EDAD (497)



