PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT QOF STATE

APPLICATION .
FOR Sandra B. Mortham
Secretary of State o
REINSTATEMENT onsion oF conPomATIoNS el ED

DOCUMENT # X 51566 5a.0CT 19 PH W27

1. Corposation Name

E
x QETARY OF STAT
SaM iJON S INTERNATIONAL, INC. TEEE‘;E AESEE, FL ORIDA
Principal Plate of Business ] Mailing Address

REINSTATEMENT L8

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfled |
1217-2A.S. MILITARY TR. 1217-A _S. MILTTARY TR '©DoBusnessinFlorda
Suite, Apt. #, etc. . Suite, Apt. #, etc.
8. FE! Number . . Applied For
City & State City & State 65-0092517 _ Not Applicable
WEST PALM BEACH, FL WEST PALM BEACH, FL 5 =
733415 Country 83415 - | Country CERTIFIGATE OF STATUS DESIRED [] RNyt din
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at [¢ast 3 directors) - '
Name of Officers ) Street Address of Each
Title(s) and/or Directors Qfficer and/or Director . City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 _
P/D |Sam Pedalino 15579 WHISPERING WILLOW| WELLINGTON, FL 33414
DRIVE
3’[3013,86_’569?}!33—*“ 1
~10/21/98~~01075—~001
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SAM PEDALINO.

Stweet Address (P.O. Box Number is Not Acceptable)

15579 WHISPERING WILLOW DRIVE

Suite, Apt. #, Efc.

CREEQ0 [1/98)

City State | Zip Code
WELLINGTON ' FL | 33214

10. 1, being aphointed lh%ot the am\md accept the cbligations of Section 807.0505, F.S.

f )
Signature of i g / /?g/
Reggistered Agent _% 7= _ Pate / (#) -/ /(.5-

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year _  (see dther side for Infarmation
Intangible Personal Property tax due June 30. vesEl nNo[d an intangible tax.)

12, I 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. | further certify that when fiting
this reinstatement appllcation, the rezson for disselution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 817.0401, F.5., that al} fees
owed by the corporation have been paid and the names of individuals listed on this form do ngf qualify for an exemptien under section 119.07(3)(h, 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:

Daytime Phone #




