c(;RPOR)M,()N “23 FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P00000022807
1. Corporation Name
Spemal K Enterprise Inc.
100 So u.‘u; L| Hve.nuc[
SAnford EL 3317

2. Principal Office Address

. Mailing Office Address

P 0. Box 1822

FILED
06 OCT 3t M 9:40

Stin Jlr\lt

STAL L e o

TALLAHASSEE, FLORIDA

Suite, Apt, #, etc. Suite, Apt. #, etc. ]
4. Date Incorporated or Qualifiad m' |
To Do Business in Florida
City & State_ City & State =
- - Sanford, FL I —— Appliod For
( Not Applicable
Zip Country Zi ountry 5. )
3D2771 eminole CERTIFICATE OF STATUS DESIREDD ey e
7. Name and Address of Current Registered Agent
e .
Charles Smith
ilrﬁd\xrg t?_clnt gumber tﬂot AcceElable)
Suite, Apt. #, Etc.
{ State i
Sanford FL | 32771 I
[

Signatre of
Registerad A

Yl B

gent

B. |, being appointed the registered agent of lhe above named comporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

%fz//dé

REGISTERED AGENT MUST SIGN

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

Titles

Streat Address of Each
Officer and/or Director

Name of
Otficers and/or Directors

City / State / Zip

P

Carrie B. Bryant 550 Elmcrest Place

Debary, FL 32713

VP

Charles Smith

1004 S. Bay Avenue

Sanford, FI-32771-

ST

Dedora Smith 1004 S. Bay Avenue

Sanfbrd, FL 32771
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—————

10. | 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 607.0401 or 617.0401, F.$,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true

SIGNATURE:

accurate, and my signature shall have the same Jegal effect as f made under oath.

?4?///4 F-779- 9159 )

ATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #
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