" of %-gfh
APPLICATION FLORIDA DEPARTMENT OF STATE| Fh %L?ﬂ'*q‘f
FOR Sandra B, Mortham ' i' _' ARy
Secretary of State , R

REINSTATEMENT g2 OIVISION OF CORPORATIONS ‘
DOCUMENT # H20887 960EC 17 AM 9: 28

1. Comoration Name E)ECRE I AHY G.-- STATE

THE SIGN OF SANDFORD, INC., TALLAHASSEE,FFLORIDA

Pnncipat Flace of Busingss Matlling Address

= soms, B, IERIIROURERNREREAM RN

It abave addressos are incorrect in any way, line through incomact Infermation and enter coraction below.

2. Naw Principal Office Address, If Applicable 3. New Malling Offico Address, If Applicable 4. Data Incorporated or Qualifled
To Do Business in Fiorida 09’ 13[ 1984

Suite, Apl. ¥, eic. Suita, Apl. #, stc.

5. FEI Number 5E 2 77E Appllad For
City & Slate City & Slate 436 Nol Appllcable

6. ;

, - 5875 Addl \iF requi d'

2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [_] I o c.,,'.:ffc:m ‘é&.“:iﬂé“

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofil corperations must list at least 3 directors)

Name of Officars Strest Address of Each

Titlels) and/tor Directors Oflicer and/or Director Chty / State / Zip
1 2 k] (Do NOT Use Post Otfice Box Numbars) 4
PD BIRDSEY, SANDFORD M. 328 SIMONTON ST KEY WEST FL
| VID | MCGRAIL, PAUL H. 329 SIMONTON ST. KEY WEST FL

236 10——3
D ?f"l%qfr—ﬂl 1]

00 wedC0. 00

8. Name and Address of Curvent Rogistered Agent 9. Name and Address of ey Aaglatered Agent - =
Nam@--.n«--tvr--"" AT
BIRDSEY, SANDFORD M.
.0, N b
308 SIMONTON ST. Streot Addrass (P.O. Box Numbar g Not Accoptalla)
KEY WEST FL 33040 Sulta, Apt. &, Etc.

Clty State [ Zip Code

10. |, baing appomted tho mgmsmrod agont ol he abavg named corpomtlan am famlliar with and accnpl Ihe obligations of Sectlon 607.0505, F.S.

Signature of é ﬁ d
Rggistared Agont . . fiog f‘/ .Ai&.ib‘d

i DR
Popdred

: et b T .J Dato
HEGISTED} _D-A&}:'NT MUST SIGN
11. Does this corporatlon pay any mtanglble tax to the (Sea athar elde for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No m on Inanghlo tax.)

12, | cortify that | am an officor or director or tha racaiver or trustoe empowaorod to oxecule this application as provided for In chapter 607 or 617, F.S. | further certlly that when fling
Ihis rainstatoment application, the reasen for dissotution has boen oliminated, tha corparate nama satlstios tha requiremants of saction 807.0401 or 617,0401, F.8,, that all foos
awad by the corporation have beon pald and the namos of individunla listed on thia form do not quality for an exemption undar soction 119.07(3){i), F.S. The Information Indicated
on this applicalion is truo and accuralo, and my signniura shall have tho samo loga! otfoct as if mado undor oath,

snsumum.(‘% ’¢/ / /o i tbati i

BIGNATUREJAND TYPED OR PHINTED N BIONING OFFICER OR DIRECTOR Dals Daytime Phone #




