PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ax, "*\. FLORIDA DEPARTMENT OF STATE ’
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1. Corporation Nams 3{_\,]&.{ “'\I"u 9,

SPAY PASCO, INC. L AMASSE
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2. Principal Office Address - No P.0. Box # 3. Maling Office Address 01294 0--01039--012  #+122.50
32347 STATE RD 52 PO BOX 506 CR2E081 (11/09)
Suite, Apt. #, sic. Suite, Apt. #, etc.

4. Date incorporated or Qualified

To Do Business in Florida JUNE 18’ 2007

City & State City & State . I
5. FEI Number Applied F
SAN ANTONIO, FL SAN ANTONIO, FL 260354571 s
Zip Country Zip Country Py ]
33576 USA 33576 USA " CERTIFICATE OF STATUS DESIRED ’
7. Name and Address of Current Registered Agent

EEREFTOX DIANA The reinstatement fee is imposed, except in

- : circumstances which the entity did not receive
Street Address: (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
32_347 STATE RD 52 are certifying the prier notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
City State | Zip Code ﬂfe M evssaTOr
SAN ANTONIO FL |33576 U2/18/10--01015--013  ##70.00

P __

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.

ggg;ﬁ::dml\gem —_MA_%TV\ Date l '3‘5 - !0
REGISTERED AGENT MUST SIGN

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

Tiles Offcers andor Dirsctors Offcer andor Drecir Gy /State 1 Zip
PID | MATTOX, DIANA 32347 STATE RD 52 SAN ANTONIO, FL 33573
V/ID {COMER, CAROL 4473 TRISTAN DR. BROOKSVILLE, FL. 34602
S/D  |DANIELS, BRENDA 3474 EAST LAKE DR. LAND O' LAKES, FL 34639
T/ID |ANDREWS, MARY L. 35045 CLINTON AVE. DADE CITY, FL 33525
N [\

CINSTAT EMF]‘N T

0. E-mail Address; SPAYPASCO@YAHOO.COM

[To be M form annuat %rt notification)

41. | certity that | am an officer or direcior or the recaiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pam I further oemfy the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.
SIGNATURE: "ﬁ?ﬂ/w MARY L. ANDREWS //26//0 127 P34 -3248

,f.hemryaﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimb Phons #

v




