PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION _ FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

S
;

) " FOR i Secretary of State
_R EINSTATEMENT 287 DIVISION OF CORPORATIONS F' L. E D
DOCUMENT #
1. Corporation Name M 1 3925 97 JAN I ? PH 3: &5
(‘rcfu- WY CF STAT
SANDS SYSTEMS, INC. raLLAs s " (f);é;IDEA
[ Principal Place of Business Mailing Address

LAt o I|I|I|IH|||IIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIDI»IWII|||l|IIIIHIII
BOCA RATON FL 33432 BOCA RATON FL 33432 E

If above addresses are incorrect in any way, ling through incorrect information and enter coirection below. N_Z /-2/_
2. New Principal Olhce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfed
To Do Businass in Florida 985
Suite, Apt. #. etc. ) Suite, Apt. ¥, atc. 04“2“
5. FEI Number Applied For
'ﬁfy § State City & State 59’25195% Mot Applicable
I : 6. —_— .
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [ ¢
7. Names and Streel Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of OHicers Strost Address of Each
Title(s) and/or Diractors Cfificer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P SANDERS, GLORIA E 1221 BANYAN ROAD BOCA RATON FL 33432
D SANDERS, CORNELIS E 1221 BANYAN ROAD BOCA RATON FL 33432
SN S PR D S e
T -DI/28/37--0107 1!
¥aw#375, 00 #wkgrh, ()
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
SANDERS, GEORGIA E JANDEARS, Gloris E.
* Street Addrass (P 0. Box Numbe is Not gz)
1221 BANYAN ROAD 00 oter ABA,
BOCA RATON FL 33432 Suite, Apt. #, Elc.
City State le Code
Boca AuTor FL| 33432

100 1, t;eing appointed the registered agenteof the above named corporation, am familiar with and accept the obligatipns of Section 807,0505, F.S.

‘bgcé_ 3¢ 199

Signalture of
Registered Agent . et e Date
. HEGIS1 ERED AGENT MUST S1GN
11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 Nno A on intangible tax.)

12, 1 certify that i am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinslalerant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exempticn under section 118.07(3){i), F.8. The information Indicated
on this application is frus and accurate, and my signature shall have the same legal effect as if made under oath.

Jee. 51,1956 qusseror

SIGNATURE: . C S
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2E040 (7796}



