PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) APPLICATION FLORIDA DEPARTMENT QOF STATE FILED
FOR Katherine Harris

Secretary of Stat -l .
REINSTATEMENT oy o e SINOV -4 PH 3 14

DOCUMENT #  L29871 TALERRRSSL-SIREE,

1. Corporation Name
Sr?OSALL, INC. OF VOLUSIA

1]
Principal Place of Business Mailing Address

E et OO G
REINSTATEMEN

if above addressas are incorrect in any way, line through incorract information and enter comrection below.

HICKS, HENRY W.

2 New Priscipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date lw or Qualified
To Do
Suite, Apt. #, etc. Sulte, Apt. ¥, elc. 1 1',13’1989
5. FEI Number Appilied For
City & State City & Siete 59-208 1308 ot
- - 6.
Zip Country ap Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Cfficer and/or Director (Florlida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
1Tnle(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zlp
PD CALABRESE, EUGENE 3970 IRMA SHORES DR. ORLANDO FL
'y DDDP}%@-#B‘! 17——93
1 g.g...g;.].ggugg.l_.
3 &1 ENT
Wbk 75000 #6750, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglisterad Agent
Name

lS'f"{ ’/3 E. Q%AVC. Street Address (P.0. Box Number ls Nol Acceptable)

TAMPA FL FL 33600 ’fw,‘,' Fl 32605 "Eue, ApL. ¥, Etc.

- ™

10. I, being appointed the mglst;uﬁnl of the abova namead corporation, sm familiar with and accept the obligations of Section 807.0505, F.8.
Tt ¥ #i PR

Signature of ; £ "' ,1 ooy 3o
Rggis!ered Agent At - S Date
T 7 REGISTERED AGENT MUST SIGN
11. 1 carlity that | am an officer or director or the receiver of frustes empc d o this application as provided for in chapter 607 or 817, F.S. | furthar centify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that sl fess
owed by the corporation have been paid and the names of individuals sted on this form do not quakify for an exemption under section 118.07(3))), F.8. The hlormtﬂon ndicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath,

= R”"

{ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

SIGNATURE:

CRE040 (39%9)




