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: & PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 JUN-2 PH 12: 54

000 SECREYARY UF ST
DOCUMENT # 4193000000564 ALLARASSEE, FLORIGA

1. Corporation Name

SonsA/‘ﬂE’ 6@5?9/ /)7/’”/’5/’7:?5/ _f’?C.

,
if

2, Principai"Dfﬁce Address —’ 3. Mailing Office Address
n
2529 July s s st REINSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida a2 ~)9— /99T
City & State City & State
5. FEI Number Applied For
Oude -City, F/ Dade City £l ot Applcate
Zip Caountry Zip Country 0,75
K Additional Fee required
3825 USA 33525 U SA " CERTIFICATE OF STATUS DESIRED 14 for a Certificate of Status
L
7. Name and Address of Current Registered Agent
Name
Sumaie Stephens SO0 TarTE—-d
Street Address (P.0. Box Number is Not Acceptable} 1LYt 'IUUH"UU i ‘L T 4, -
(ALY S, 1Yt S+ : ¥eurd0R 25 weeealg. 25
e _ Suite, Apt. #, Etc. | ~ . . o .. T R
City .| state | zZip Code
Dade Citv FL | 33525
. 7 __
8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 807 0505 or 6170803, F.8. ) L&
W

Signature of &Im_ 7y * Date d& 'ﬂ/‘ﬂO

Registered Agent L y i
REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each -7 Gty State ! Zip

Titles Officers and/or Directors Officer and/or Director

P | Jerald A Bush Jr‘-_ | 12929 Judy SF. Dadte Cy. ¥/ 33s2s

VP | Jorae Oliers 37327 Sfaci De | Dode Chy F/ 33523
O | Kim berly Brush 12929 Judy St | Lok Cihee £/ 33525
D |Rose Murie Sheltrown ___ |3984S _Suaburst Dr. | LBotb C, [~ 3352S
O |Dean Rtrick lurdee RIXYS Sunbucst L. Lo Oy £ 33525

10. i certify that | am an officer or director or the receiver or trustee 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 section 807.0401 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effact as if made under oath.

f/_aé/ /77 fmﬂ e om0/~ 00 33SFGSHY

Daytirme Phone #

SIGNATURE: _ _/'

NATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR © Cate
|
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