PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT FiLED

DOCUMENT # K13886 g70EC 19 PH 3:39

1. Corporation Name

 :|sIGN CENTER, INC. ECkL IR, OF STATE

iI\LLfl.W»...mE.t FL.ORIDA

Principal Place of Business Malling Address

1226 TAMIAMI TR 1225 TAMIAMI TR I ‘
SUITE 61 SUITE B1
PORT CHARLOTTE FL 33958 PORT CHARLOTTE FL 33853

REINSTATEMENT @7

It above addresses ara incorrecl in any wiry, e througlh incomest information and enter correclion below.

2. New Principal Oflice Addross, Il Applicatﬁc 3. Now Mamng Ollice Addrese, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 02 04 1988
L-5tme. Apt. #, etc. Suite, Apt. ¥, elc. / , P
] 5. FEI Number Applied Fo,
Cliy & Siate - | City & State 65-0030066 Not Applicable
e | e - e ] B s N
e Country Zip Country CERTIFICATE OF STATUS PESIRED [ $B;f: :g::::::::: zfs"m:':“

7. Names and Bireet Addresses of Each Ofrloer and!or Dlreclor [Flonda nonprom corporahons must llst al least 3 direclors)

Nama of Officers Btreet Address of Each
Titie(s) and/or Directors Officor and/or Director City / State / Zip
1 2 i 3 (Do NOT Use Post Offico Box Numbers) 4 e
P SMITH, STEPHEN B 2277 GRANADEER STR PT CHARLOTTE FL
s e DEONH2SS0 55— 1
~18/23797-- 010320110
- I 7o, OO0 s Tn0, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstored Agent ]
,\" o Name - e
|* SMITH, STEPHEN B 18
: 2450 LAKEVIEW BLVD Streot Address (P.0. Box Number is Not Acceplablo) g
[T}
PT CHARLOTTE FL 33948 S R A BT T R

City S1aleJ Zip Code

“ ] ignature of ' Y .
| R&istered Agent — P - i Date _ /2'/ 5 / q7

with and accept the obligations of Section 607.0505, F.S.

| 11. This corporation owes or has pald the current year (Soe other sida for Information
Yes @/No

on intangible tax.)

Intanglble Personal Property tax due June 30.

12, 1 certlfy that | am an officer or director or the racelver or frusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all foos
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Informalion indicaied
on this application is frue and accurate, and my slgnature shall have the same legal effect as it made under cath.

l

STepaeny B St 1)s/97 99 793200

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phonc §

SIGNATURE: _ 7

R



