PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION DEPARTMENT OF STATE
FOR Jim Smith

REINSTATEMENT g%’f § DMM‘;NS LED
DOCUMENT # PO0000053006 i

1. Corporation Name

SULZ CORPORATION

OF STATE
HORIDA

Principal Place of Business Mailing Address

T T 0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd —[
To De Business in Florida 05,23,2m
Suite, Apt. #, etc. Suite, Apt. #, otc.
5. FE{ Number . Applied For
City & State City & State 651016852 Not Applicable
Zip Couniry Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

o | bt et 4 o /2
PSTD | SCARBROUGH-IBLER, THERESA 16743 NW 12 STREET PEMBROKE PINES FL 33028
v IBLER, GEROLD 16743 NW 12 STREET PEMBROKE PINES FL 33028
S =Tatmialnl={ =Polrd i =1= -
I 10728 P20 A5 I3 I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
DOUGLAS W WILLIAMS CPA | Straet A_ddress {P.O. Box Number is Not Acceptable)
7900 NOVA DR STE 203
DAVIE FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 61 7.0505, F.S.

swawer . ASBWAZIYAE. REQUIRED e 10/23/0n

Ragistered Agent
[4 REGISTERED AGENT MUST SIGN

11. | cedtify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the carporate name satisfies the requiremants of section 607.0401 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 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shalf have tha same legal effect as if made under cath.

SIGNATURE: IS,‘%%NM\/WR @%Fo@iu HQ:LED ]0/22/02_ 305-793- %80

siaf. un!brybﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




Ly

™ " Sulz Corporation

16743 NW 12 Street '
Pembroke Pines, FL. 33028

October 22, 2002

Division of Corporations
Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Re: Application for Reinstatement

Dear Ladies and Gentlemen:

Please accept this letter as confirmation that we have not received the prior UBR notices.

With kindest regards,




