PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham Y ET
g
FOR : Secretary of State HLED
REINSTATEMENT g DIVISION OF GORPORATIONS M9 Pl b 52
G S T i !t Jd

DOGUMENT #  //#400025727) S0 - 1
1. Corporation Name . \' { STATE

S.0.5 ResfITE SERVICES, |0C., LOHIDA
Principal Place of Business Mailing Address
12850 Blsmnng_ Bluch 12350 BISQQ.Dn{ Bliuoh
Sudre bO% Sove Loy
Miam |, CC 33 < WMiam R 331F]

If above addregses are incorrect in any way, line through incorrect information and enler correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, Il Applicable 4. Date Ingorporated or Qualiied

To Do Business in Florida }319
Sulte, Apt. #, slc. Suite, Apt. #, atc.
FEl Number Apphed For

City & State City & Slale Qs --O\\'j Q_‘; 53 Not Applicable
Zp C°| ”S' S Zp C°!“"‘]"'E " CERTIFICATE OF sTATUS DEsIRED (7] RPN

7. Names and Streel Addresses of Each Oficer and/or Directar (Florida nanprofit corporations musi list al least 3 directors)

Name of Ofiicers Street Address of Each
Title(s) and/or Directors OfHicer and/or Director Cily / State / Zip
2 3 {Do NQT Use Post Officg Box Numbers)
oANNE SR ING PeOD MYSTIC DO INTE
D [JORNNE S e D ASENTURA | B 33180

VET|ALA stente IR pooiies e sive

® 0| Fradess KLEdman &‘5 MERE CONTE I nden e, g 35190

SD [AMIE MART VST G | Miam G B38oT

L L e e

REINSTATEMENT_27_|_vinis, st s

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent

Name
Joomne. Sprm;
Streat Address (P.Q. Bpx Number is p1able]
338 MNP inTe DRWE
Suite, Apl. #, Etc. -
* O
State | Zip Code
AventueA FL

10. 1, baing appelinted the registered ageptjof the above named ¢ ration, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of g
Repgistored Agent ___ ____ J~ MM/ A L Dale ___f_ 5/7 28
REGISTERECIAGENT MUST SIGN

11. Does this COprrb’(On pay any intangible\?ax to the {See other side for information
Dept. of Revenud under S. 199.032, Florida Statutes. Yes ] No & on inangible tax.)

12, L.canify that Fam an officer or director o the receiver or Irustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bagn 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 indicaled
on this application is true ang accurate, and my signature shall have the eame legal effect as it made under oath.

SIGNATURE: __

AME OF SIGHING OFFICER OR DIRECTOR Dale Daytima Phono #

15198 (309) ¥13:/550

CRZE040 (12/96)



