' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FPLBM "
W 4 f\._)

APPLICATION FLORIDA DEPARTMENT OF STATE A
FOR Sandra B. Mortham FHTED
Secrelary of State

R sh Loy
i REINSTATEMENT DIVISION OF GORPORATIONS 97 1« Lol o 17
# S )
+* | 1. Corporation Name WLLAE? o CFLORID A
i |SANBEAR, INC.
g

"Principa! Place of Business Malling Address

425 HivY. 415 N P.O. BOX 809
. |-r.0BoxWE 909 ‘ 208kt
% | OSTEEN FL 32764 OSTEEN FL 327640309
) us

i{ above addresses are incorroctin any way, lino through incorreel information and enter correction below.
2. New Principal Office Addross, IT Applicablo 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified B
To Do Business in Florida 04,30/1990
£, [ Sulte, Apl. #, efc. | "Sulie, Apt. ¥, etc. —
¢ 5. FEI Number Applied For
! [Chy&Sawo “Gity & State - 53-3014053 | ot Applicablo.
ro o f—— . 6. N
S Country Zip Country CERTIFIGATE OF STATUS DESIRED [] $8":3 o Foe ;fl‘:,';"d
é} 7. Names and Streo! Addresses of Each CHlicer an;;);[;i;e;clor (Flarida nonprofit corporations must list at Ieasl 3 direct::;rs] o
¥ Name of Oflicers Stroet Address of Each
ia Title{s) and/or Direclors Officer and/or Director City / State / Zip
i 1 2 3 {Do NOT Use Post Office Box Numbers) 4 ]
DST DAVIS, SANDRA S. 425 HWY. 415 N. OSTEEN FL
0P DAVIS, BARRY J. 425 HWY, 415 N, OSTEEN FL

STnTulnlpar=is vy sTISERE
-11/12/971--01081~-008
ot N L L

REINSTATEMENT_ a1 __

CR2EDL0 (8/97)

gcuz,ev
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

DAVIS, SANDRA . Street Address (P.0. Box Number 15 Nol AbGeptabla)
f=] L 1S a5 15 NO aple,

425 HWY 415 N, ’
 OSTEEN FL 32764 " Euite, ApL. ¥, Elc.

City E‘I,éalt-e Zip Code

 being apﬁted the \Wem\m named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
3 tureof oo R :
i .__ered AQBM ! | Date / /"' I"’ C? 7

REGISTERED AGENT MUST SIGN

ﬁﬂf his qorporatlon owes or has paid the current year (See other slde for Informatlon
ntanglble Personal Property tax due June 30. Yes E\ No on intangible tax)

L conlfy that | am en officsr or director or the reselver of trustes empowered to executs this application as provided for In chapter 607 or 617, F.S. | turther certify that when filing

.4 - this reinstatement application, the reason for dissolution hag besan eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees

“ .. isiwed by the gorporation have been pald and the name ndividuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.8. The ln!ormanon indicated
i thie applioation Is trus and accurate, and my sign shall have the same |agal effect as if made under oath.

*_ Barey I Davis  [1--97  Yp7- 3a1-4952

0 OR PRINTED NAME OF S)GNING OFFICER OFDIRECTOR Date Daytime Phone #

e oA aa . AN = AanesA S DAVIS




