=~ PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

SILED

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT OIVISION GF CORPORATIONS WIFEB R AM 8: 36
SECRETARY GF STAl:
DOCUMENT # Nvl b0 57 5% TALCARASSEE FLORIG

1. Corporation Name

SPES NOSTRA, INC

Wo-5baksA
2. Pringipal Office Address - No P.O. Box # 3. Mailing Cffice Address REleT ﬂ nt&qENT D l U?

itie uul‘

3229 Lee QIDGE RD @ - CR2EDEY (0TI
Suite, Apl. #, elc. Suite, Apt. #, elc. ('(\_9/

- ¢ 4. Date Incorporated or Qualified
# q 7 _5’ C_ G- To Do Business in Flon‘:;ai / 0 / 2 OO (

~Fciy s state - ‘J “City 8 State -7 T T T I/ E— 3 -~ -
S. FEI Number R Applied For

Sambo'fa» ;L o N /A Not Applicable
Zip Country Zip Country y ) .
34239 (ASA -y " CERTIFICATE OF STATUS DESIRED o 2 Cortifieata of S11

7. Name and Address of Current Reglsterad Agant

PAT LACEY Ierhe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Name

Street Address {P.Q. Box Number is Not Acceptable)

. the prior notices. By checking this box, you

Q)ll'loi REE RIDGE _RD are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
P e W fee be waived. '

City State Zip Code

| Spcagita FL| 34229

8. |, being appointed the registered a

X

the above named corporatign, am familiar with and accept the obligations of section 607 6505 or 617.0503, F.S

Signature of

Regislered Agent Date
SIGN -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| Name of Streel Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
res, o ‘j Sd.ra-bd't_f'\—,, T 2y 239 é__._-—__- -

1 ;l:l[:lj_ ITo39dT r I
02-09/08--01047--016 #4437, 9

10, ! certify that | am an officer or director or the receiver or lruslee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerufy that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporatle name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees *
awed by \he corporation have been paid and the names of individuals listed on this form do nm qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall same lphal effect nder cath,

SIGNATURE: PAT LACEY X — Qy|-740-1723

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

t
?’/!qD



