PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR i Sandra B. Mortham
L Secretary of State

| REINSTATEMENT g DIVISION OF CORPORATIONS r I : t,,:" ﬁ

DOCUMENT # L72353 T

1. Gorporation Name 99 GCT ls AH lng an
SCOTT MUNIZ, INC. SECKE 1A Ur STATE

TALLAHASSEE FLORIDA

[ "Principal Piace of Business Maliing Address

1336 QUINTUPLET DRIVE 1516 GREAT CASTLE AL
CASSELBERRY F¢ 32707 CHARLESTON SC 20414
us

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

[ 27 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida
Sulte, Apt. #, etc. Suite, Apt. #, elc. (:5/0711900
5. FEI Number Applied For
| City & Stale City & State 50-3016849 Not Applicabie
I, 6. .
i $8.75 Additianal Fee required
o Country i Country CERTIFICATE OF sTATUS DESIRED X ATMPSRSS bt

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title{s) and/or Directors Officer end/or Direclor City ! State / Zip
1 12 3 (Do NOT Use Post Offica Box Numbers) 4
PD MUNIZ, SCOTT 1518 GREAT CASTLE PL. CHARLESTON SC 20414
D MUNIZ, JULIE L 1516 GREAT CASTLE PL. CHARLESTON SC 20414

apOoOoO30220%0——2
-10/22/99--01118--020
i TERRO0R. 7S WERRO0E. IS

oG
REINGTATEMENTLU 99 7178

8. Nams and Address of Current Registerad Agent 9. Name and Ad&reu of New Registered Agent
Name g
MUNIZ, SCOTT Stree! Address (P.0. Box Number is Not Acceptable) g
1338 QUINTUPLET DR §
CASSELBERRY FL 32707 Sufte, ApL ¥. Etc.
Chy Stale | Zip Code
, FL

10.1, being appoinied the ragistared agent n corporation, em femiliar with and accept the obligations of Section 607.0505, F.S.

oW l—; 2 . 10-12-99
REGISTERED AGENY MUS GN

11. This corporatio%wes or has paid the curreﬁt year (See other sde for informalion
Intangible Personal Property tax due June 30. ves [J No E on Intanglbde tax.)

Signature of
Regialeraed Agenl

12. | carlify that | am an officer or director or the receiver or lrustea empowaered fo execute this application as provided for in chapter 07 or 817, F.S. | further cerlify that when filing
this reinslatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.6401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under saction 119.07(3%i), F.S. The lnformallon indicated
on this application is true and accurate, and my signature shall have the same lepal effect as ¥ made under oath.

SIGNATURE: 7oy Vidm Sttt Mumz.l ?“5“}"* 1°/c¢-/1‘i $43- S52-95%
£ AND TYFED OR PRINTED NAME OF sog}mo OFFICER DR DIRECTOR Dat Dayime Phone ¥




