_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION O anara B Motham
REmsTATEMENT SEM  Seemercae FILED
DOCUMENT # J30709 GeHOV 20 AM10:58
;ACSO'F:'?“:;:“SQH, INC. T4, E{ﬁ%g%%éii FF%%%EEA
Principal Place af Business Malling Address
e e h AEH A TR ER RN

If above addresses are incorract In any way, ling through Incorrect information and entar correction helovRElNSTATEM ENT qg

2. New Principal Office Address, If Applicable 3. New Mailing Omice Address, 1 Applicable 4. Date Incorporated ar Qualified
To Do Busingss in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. _ 08/27/ 1935
5. FE| Number Applied For
City & Siate City & State — 650026289 Not Applicable
' _ 6. ] $8.75 Additions] FoE seguirad
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] MRSttty

7. Names and Street Addresses of Each Officer andfer Director (Florida nonprafit dorporations must list at least 3 directers)

f Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
k| 2 3 {Do NOT Use Post Office Box Numbers) 4
PTD - |ORIANDCGABRIEL-R. 114 FITZPATRICK ST KEY WEST FL
wikhinm A Mefeal o
sV ORIANBO-GABRIEL-R~ 114 FITZPATRICK ST KEY WEST FL

Whikkinam H Yeds ot £

O o sy ——

— ~11/30/98--11125—015
sk 700, 00 kR VS, N0

8. Name and Address of Current Registered Agent - ) 9. Name and Addrass of New Registered Agent
| WiEkism H. MetealF
ek [ Yol
ORLANDO’ GABRIEL R. Street Address (P.O. Box Mumber is Not Acceptable)
14 FTZPATRICK ST. (4t Fitz patric kot
KEY WEST FL 33040 Surte Apt. uj
Koo Westy Fip 33040
City SFtaItz Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the gbligafions of Section 607.0505, F.S.
sgraw ot Wikhira o8 M [AElALE VTS i EL W fe3/7 8
X

Registerad Agent Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ‘ (See other sids for information
Intangible Personal Property tax due June 30. Yes D No ]:l on intangible tax.)

12. | certify that t am an afficer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | 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.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information irqicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll BDate Daytime Phone #
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