PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION 3 FLORIDA DEPARTMENT OF STATE A LS i B
SR R Secretary of State
REINSTATEMENT S OMISION OF CORPORATIONS 11DEC28 AM 9: 16
| et U STATE
DOCUMENT #N97000000693 | Glaiidssee FloRiDA
1. Corporafion Narme
5AC Iwe
L AR T
2. Principel Office Address - No P.O. Box 8 3, Maiing Office Addrass P23 - 0a3--023 w4341 o0
300 SANDPIPER DRIVE 300 SANDPIPER DR
Suite, Apt. #, et Suite, Apt, ¥, eic. JQ’[ l CRZEG81 (11/10)
4. Dsta incorporated or Quakiied
T ca,aag; To Do Business in Florida FEB 4’ 1997
5. FE Number
VENICE, FL VENICE, FL _ 65.0738914 Roptec ot
) Country Zp Courtry ry
34285 USA 134285 USA ¥ CERTWFICATE OF STATUS DESIREN[/]

7. Nanw and Address of Current Registersd Agent

™ SCOTT GORDON REINSTATEMENT

Strect Address (P.O. Box Number is Not Acceptatie)
TWO N TAMIAMI TRL

Sulte, Apt. 8, Bxc.

STE 500 — ‘/\l/fﬁe} 7/(1

Gity Stokm
SARASOTA FL |34286

8. |, being appointed the registered agent of The above namad corporation, am tamiiar with and acoept the obigations of secon 607.0505 or 617.0503, F.S.

wdw / o Jv - 162
bl \_REGISTERED AGENT MUST SIGN
9 mmmmammmmmmmmuu:m»

s ot S s e Gty tmn 20 |
P CARMIN WALLIN 478 BOXWOOD DRIVE {VENICE, FL 34285
VP |BETTY PRATT 492 SANDRIFTR DRIVE|VENICE, FL 34285
S |PAMBROWN 500 LONGWOOD DRIVE|VENICE, FL 34285

T |JUDITH SUNZERE 522 ASHWOOD DRIVE|VENICE, FL 34285
D |GILBERT WEIDEMILLER]|369 LONGWOOD DRIVE|VENICE, FL 34285

D |BARBARA MOORE 536 WALNUT CIRCLE | VENICE, FL 34285
©. E-mail Address: | uge,e. 1? @ Yahoo. com

<] (To bemed for e anceal report notification}

11, oertly thit | am &n officer or dracior or The Feceiver o trustes erpowerntd t exocuts thes apphcation &3 prowided for o duger 607 o 517, F.S5. | orther certiy that when Hng e
reinstatement apphoation, the roason for dissclution has boen sbminsted, the comorale name salisfies fhe requirements of section 507 0401 or 617.0401, F.S., and But 4l fees
et by the corponziion hinve boen peid, | hnther certify, the nfanrsdion indicaled on this apphcation is true and accurste, and my signahoe shall have the samn logal effedt as

# vreadhe e oclt. | g et that false odonaion subwnittad i a document to B Deportmest of Stata consthutes g third as provided for in 5.817.155, F.S.
SIGNATURE: Qﬁj_;ﬂ\. Sergne T Sovacee  1216/2011  231-972-0259

SIGNATURE AND TYPEDYOR PRINTED MANE OF SIGHING OFFRCER OR DIRECTOR Dute Ouytionn Phoms §

L



