R

ok PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0l JAN 31 PH I: 57
. v ALECHETARY OF STATE
DOCUMENT # 4 20O U™ LLAHA;%SLE{FL@RIBA

1. Corporation Name

SAGRERT . ORCHIDS, TMC .

2, Principal Office Address 3. Mailing Office Address
5170 240> KD, 235 MR IMAR,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Iné:orporaled or Quatified
To D iness in Florida
City & State - - ’ * City & State  *- ° u? > 1 20 ! 8
5. FEI Number Appli ;
LAKE WORTH, FLORIDA |WEST PALm REPCH. FLRIDA INot Appicabi |
Zip Country Zip . Country )
$8.75 Additional Fee required
, CEHTIFICATE OF sTATUS DESIRED [_] artifi o
Sgﬁ uS»A‘ . 3 qué ﬁ!i‘A for a Certificate of Status
7. Name and Address of Current Registered Agent
Name ! L
KaTeen S SEEARER] SODOOSSE 1T TSNS —5
Street Addre;ss {P.O. Box Number is Not Acceptable) "DE.’U 5"‘{31 '—D].USE"‘ ’JE;
235 MIMaP #1650, 00 w190, 00
Suite, Apt. #, Etc. ' -
City . State | Zip Code I
| LossT Pacm Repci FL| 33405

8. | being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

,/f/' Date 1/&3;4} /

HEGISTEHEE{AGENT MUST SIGN

CR2E0B1 (9/88)

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

- ——

VBS | DEMIEL . SOGASRT 5120 amd Rd. |l Ake tookTH: r:l,oralbﬁ

PD IXperhiEEN) SAGRAERT 235 MIRIMAR LIEST PAaLm REMA rt_
' 33405

10. ! certify that | am an officer ar director o the receiver or trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exemption under sacticn 119.07(3)(i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %(,/ </ )4—40/// Aoriieen J. Sencet /! Z,,?a/p/ Fél-3Y0- Y026

IGNATURE AND TYPED OR P ED NAME OP’SIGMING OFFICER OR DIRECTOR Daytime Phone #




