PLEASE READ ALL INSTRUCTION

| APPLICAMON
FOR
| REINSTATEMENT

SEFORE

FLORIDA DEPARTMENTCF STATE |

Sandra B. Mortham :
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S. P, & 5. OF VERO, INC.

MB88771

Principal Place of Business

1623¢ 78D AD. NORTH
LOXAHATCHEE FL 340

1f above addresses are Incorract In any way, line through ingorrect Information and enter cormrection below,

Maiilng Address

16234 73ND MD.. NORTH
LOXAHATCHEE FL S0

2. Now Principal Office Address, If Applicable

3, Tiew Mailing Office AGGross, 17 Applicablo

To Do Bue inoss In Fiosida

Sulte, Apt. ®, elc. Suile, AL #, etc.

5. FEl Number

50061817 .

City & State City & State

6.

7 Country Zip Country

CERTIFICATE OF STATUS DESIRED ]

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

Name of Officars Streat Address of Each PN v
Titla(s) and/or Directors Officar and/or Dirgctor City/ State/Zip
1 Pk

2 3 {00 NOT Use Post Office Box Numbers)
SCANLON, MICHAEL 8.

16234 72ND RO. NORTH
| SCANLON-GANDRA M—
Lol

8. Nzme and Address of Current Regigtered Agent

Nama

SCANLON, MICHAEL 8.

Street Addross (P.0. Box Number Is Nof Mcomnble)
18234 72ND RD.,, NORTH

e s e et *

Sulte, Apt. #, Etc, .

LOXAMATCHEE FL 33470

. City

r

10. |, being appoh'\md the rogistered agont of the above nam rporation, am famillar with and accapt the obligations of Section 607. 0505, F.S
et B3 T ] F--- ﬁ . <

Signature of - :_‘_‘ M 4 F 5 At i ﬁ" E} ; *

Registersd Agent il — )

REGISTEAED AGENT MUST SIGN

-
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes..

. Yesﬂ No D

12. L cartity that | am an olficor o diractor or tha rocaiver or yustoo empowerad to oxocuts this npplicauon as providod for In chupllr 507 or 817, F.8; | lu ] filng:
Mis rainstatomant application, the roason lor dissolution has been eiminated, tho corporate name salisfias the requirements of saction B07.0401 o 817.0401, F.5., that all fees - ]
qwod by tho corporalien have boen pald and the namag of Individuals listed on thia form do not qualdy for an oxlmption Linde) saction ; hlotmlm m.uo
on thig appncatlon ig rue and accurate, and my signatype ghall have the same lagal eﬂect 8, H madg undur oath’. . . : } F

SIGNATURE:




