¥

CORPORATION  #aWciig
REINSTATEMENT i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 3™ /&7 7

1. Corporation Name

E. SizZEmore's Hﬂmwm €, LNCORPORATED

2. Principal Office Address

129 Commerce St

3. Mailing Office Address

129 Commerce S,

Suile.ﬁf\pl. #, etc.

Suite, Apt. #, etc.

Al

01 MAY I8 PH 4: 57

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%HM%\I;&?M.
B |
B

SECRETARY OF STAT
TALLAHASSEE, FLQF%ISEA

EINSTATEMENT ()

4. Date Incorporated or Quaiified |

To Do Business in Florida

oL/1z/r98¢

32320 32320

City & State City & State
Ataaciicos , f AtAcackicows, A
Zip ountry Zip Country

5. FEI Number

59-2658/163

Applied For

MNot Appilicable

7. Name and Addrass of Current Registered Agent

Lo :
.75 Additional Fee required.
for a Certificate of Status ~ -

6. i
CERTIFICATE OF STATUS DESIRED D 58
|
. . .

Name

Size more, Etus E.

Street Address (P.O. Box Number is Nat Acceptable)

[29 Commerce ST, N T T eyl e s B B
Suite, Apt. #, Etc. ~05/22 /01 --01023-~813
#4100, 00 s 1090, 00
City , State | Zip Code]
Araicthizos _ __|FL| 32325

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corpcration, am familiar with and accept the obligations of section 607.0505 or 617.05b3, F.8.

Coas. & B o ira

5-/g-0/

Date

REGISTEREQAGENT MUST SIGN

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

Name of

Tittes Officers and/or Directors

Street Address of Each

Officer and/or Director *

City / State / Zip

129 Commerce ST

P S'wmme’, Ew’s E.

ST |Sirzemore Sycvin M.

|29 éo/nmﬁtce ST

Araschieod, A 32320
Araciticos, 32320

on this application is true and accurate, and my signature shall b

SIGNATURE:

the same legat effect as if made under oath.

10. ! 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.5, | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

777- m/ S\/IUI.Q m-\Silﬁh\brL_ KFS0-653-

J‘/?-a/

NATHRE AND TYPED OR PRINTED N'Amsf?rsnmc oFFlcsﬂ'b'yomecwR

Date " Daytime Phone #533 7

rd



