L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TJ {,lS[FORM
® G
- FLORIDA DEPARTMENT OF STATE Ll
CORPORATION Katherine Harris 09 Ff
REINSTATEMENT Secretary of State <FEB -8 PH 2:4,8

DIVISION OF CORPORATIONS SECHE?
_ TARY OF g7
ALAFASSEE. 1

DOCUMENT # K 73090

4. Corporation Name

S+6 Deloach iwe

2. Principai Office Address ' 3. Mailing Office Address

1717 Daje DR %

Suite, Apt. #, elc. ) Suite, Apt. #, etc.

4. Date Incorporated or Qualified
| s , Frery— _ ToVDc.JBusmssmFlonda | MA\’ ,qqs
v oot ot 8§ FEINumber * R Applied For - |

ijPORT- Q‘QC}Z:I F} _ — ,0[05’ X Not Applicable
37 66 8 ' s-CERﬂFICATEOFSTATUS pesIReD (] A i

7. Name and Addrass of Current Registered Agent

Suite, Apt. #, Elc.

1% ot Richey FL | 30460

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

sonaurect /&Lﬁ. KL NeTose e O L-OS~ o2

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Hap Name of Straet Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip

fros | Guy bl Delwdh  |97170sle DR |Poil Rebey FL 394
Ul | Stney €. Deloach [77(7 Dale R~ BT Richey 39458

10. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed 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.S. The information indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath. -

Name
oy H. Deloach e . BO0000498193B——4
Street Address (Pfo. Box Number is Not Acceptable) : L. , ""U = “'UD?
~717 Dale Or o oo ... %e¥300.00 . wekE300.00

CR2E081 (9/01)

SIGNATURE: eyl )ﬁwjoacjl/v Guy H. Deloach z/{élwl 727Ré3’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofFFICER OR DIRECTOR Daytima Phone #




S&G DE LOACH INC- 05 Feb 2002
7717 DALE DR.
PORT RICHEY FL. 34668

To whom it may concern;

As per telephone conversation wnth your office | am sending
this request for waiver of reinstatment fees due to the fact that
this office did not receive the change of address notification
that was sent out prior to my moving my office. | understand
from my telephone conversation that the annual report was
sent back-to your office undelivered. .. .

Enclosed please find 300.00 as instructed to cover Iast years
payment as well as this years payment

S&G DE LOACH
7717 DALE DR.
PORT RICHEY FL. 34668
Thank You,
Sincerely,

Ay N NToody

Guy H. De Loach Pres.
encl check,reinstatement application



