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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. M;:gham
3 Secretary of State
REINSHATEMENT OWION oF CoRPORATIONS FILED

DOCUMENT# H79950 ol JUL | | AM10: 38

1. Corporation Name
SF LHE.!}E&’P! OF S TATE

3471 N. MONROE ST. P.0. BOX 37070
SUITE A TALLAHASSEE FL 32315 I

TALLAHASSEE FL 32308

us
If above addresses are incorrect in any way, line through incorrec rmailon and enter corr cli elow.

2. New Principal Office Address, If Applicable 3. New Malllng Office Address, If Applicable 4. Date Incorporated or Qualified
i o et e To Do Business in Florida
. et e e s Mt e e - . e e o A
Suite, Apt. #, etc. Suite, Apt. #, etc. - i 10’%’1985
5. FEI Number Applied For
City & State City & State 59-2650906 | Not Applicable
Zip Country Zip Country 6. ‘ $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ PSS ey
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Bax Numbers) 4
PD DAVIDSON, WILLIAM 3471 N. MONROE ST. TALLAHASSEEFL
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= EEE— 0774700109302
¥k 1200.00  #%1200.00
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1 321 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

o 08

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
, ErD DY
TAYLOR' TAMMI . . e m e o - - Streeé gs (P.O. BoﬁumbeENol fé:)cegable)
3471 N”MONROE ST. 7) NM. mor RoE SF,
TALLAHASSEE FL 32303 Suﬂe Aot ¥, e
Cil State | Zip Code
TR AIASSEE. FL| 323a3

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

DverdlzEUIIRED e _ SZ2Fq)/

REGISTERED AGENT MUST SIGN

i
(Signature ofE
~Registerad Agent

Eﬂf,ﬁé"@ V'S'ON CARE BU_Y'NG SERV'CES OF_F'_‘OR' | mummssta FLORIDA
Principal Place of Business Mailing Address '

CR2E040 (9/98)

F1 1. Thl—g cOrporéition owes or has pald théCU(ce-nt ?éér o ) (éee other side for information
Intangible Personal Property tax due June 30. ~ Yes [ no [ on intangible tax.)

this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.5. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legak effect as if made under oath,

5% 028,0/ S5582 B2

Date Daytime Phone #

SIGNATURE:




