PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%, FLORIDA DEPARTMENT OF STATE

FILED

1. Corporation Name

SCOTT MUNIZ, INC.

APPLICATION
FOR Sandra B. Mortham
. Secretary of State
RE'NSTATEf‘AENT DWISION OF CORPORATIONS
DOCUMENT # | 72353

97 JAH -3 AMil: U

RETARY OF STATE
ek ORDA

Principal Place of Businoss

1336 QUINTUPLET DRIVE
CASSELBERRY FL 32707

Malling Address

~H3e-WARRQO.RD
EHARLEGTON-5C-2040%

AN TR

us

If above addresses are incorrecl in any way, line through incorrect information and enter correctiopn below.

TATEMENTO,

2 New Principal Office Address, i Applicable 3. New Mailing Office Address, I{ Applicable 4, _?alg Inacorpora!eid ?:rloclalléallﬂed 05!07;1
, o Do Business in a 090
Suite, Apl. ¥, etc. Suite, Apt. #, etc.
| 1516 _Greok Castle P\.|s Feitume 59-3016049 Appliod For
City & Sga!o ng Stal: \ul.‘a‘ 5 l $ . 9 30 684 Not Applicable
6. .
i 8.75 Additional F Irect
7ip Country 7 a9\ Country SA CERTIFICATE OF STATUS DESIRED [ ] REPAOUANRBRSON

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Tile(s) and’or Directors Ofiicer andfor Director City / State / Zip
t 2 3 (Do NOT Use Poslt Office Box Numbers) 4
PD MUNIZ, SCOTT 178 WAPPOO-RD CHARLESTON SC as10r
1516 Greox Castle P, noow 2aqiy
D MUNIZ, JULIE L JFSR-WARPOGRD. CHARLESTON SC 26497
1516 Great Castie Pl W w2 qd\4
T IROCIEEEI BT TR RESUT
P Bl 0 T T T I 2 | i okl

~-1/09/97--01021--00%
wREEITS, 00 ken3TE, 00

INA-97

8. Name and Address of New Rbﬁl’sfered Agent

8. Name and Address of Current Registered Agent

a above gamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of : l‘z'\ 35 \
* 1Q6

Registered Agenl _ Date

Yes L] No [X

""REGISTERED AGE Nt MUST SIGN

{See other side for information
on intanglble tax.)

11. Does this corporation pay any lntanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Name g
MUNIZ, SCOTT &
1336 QUINTUPLET DR Street Address (P.O. Box Number is Not Acceptabile) g
CASSELBERRY FL 32707 Sulte, Apl. #, Eic. E
City State | Zip Code
FL

12. t cerily that | am an officer or diractor or the receiver or trustes empowared to executs this application as provided for In chapter 607 or 617, F.S. | further certity that when filing
{his reinsiatement application, the reason lor dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07{3)(i), F.S. The infarmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect &s if made under oath

lz\%o\‘\(o

Daytima Phone # o

Date

SIGNATURE: ____ .
§i5

D TYPED OR PRINTED NAME OF BIGNING OF’ICEH OR DIRECTOR

NYAEOD ry

I -4



