B . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE ' - F] L F D

CORPORATION '
REINSTATEMENT s
‘ 04 NOV-& Py b 54

SECIETARY

060470 _ R AT L
DOCUMENT # Po0000 7 AL AlAGeE

1. Corporahon Nama

Stateside, Inc.

2. Principal Office Address 3. Maiting Office Address ' % ?f‘ ?Eg%% %T
7800 W. Sand Lake Rd. REFISTA M

7800 W. Sand ILake Rd.

Suite, Apl. #, etc. Suite, Apt. #. etc.
Suite 244 Suite 244 . 4. Date Incorporated or Qualified
_ - ..To Do Businass in Florida .. ez
e T = Ciiy& smte 06/16/2000
Orlando , FL : 5. FEINumber Applied For
Orlando, FL 26-0078186 | [Not Appiicabe
Zip’ Country Zip Country 6. SB75
Additional Fee required
328 1 g TUSA . 328 1 9 USA CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Name and Addressa of Current Registered Agent

Name
Samantha Rowswell

Street Address (P.O. Box Number is Not Acceptable}
7800 W. Sand Lake Rd.

Suite, Apt. #, Elc.

Suite 244 '
City State | Zip Coda
Qrlando FL| = 32819
- . 5
8. |, being appointed the registerg j with and accept the obligations of section 607.0505 or 617,0503, F.S. g
Signature ot é
Registered Agent Date ]
3]
9. Names aﬁd Street Addresses bf Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
y Name ot Street Address of Each - .
Tiles Officers and/or Directors Officer and/cr Director Gity / State / Zip
D Rowswell, Samantha 7800 W. Sand Lake Rd.- Orlando, FL 32819
D |Briley, Jacqueline 7800 W. Sand Lake Rd. Orlando, FL 32819

LI Fo i N Ve N
1A T e 005 #9300, 0

ute this™pplication as provided far in chapter 607 or 617, F.5. | further certify that when filing
orporate Nyme satisfies the requirements of section 607.0401 or.617.0401, F.5., that all fees
form do nol gualify for an exemption under section 119.07(3)(}), F.5. The information indicated
ade under oath.

10. | certify that .am an officer or directar or tha receiver or trustae empowered to g
this reinstatement application, the reason for dissolution has been eliminate B
owed by the corparation have been paxd d the names of individuats Jie
on this application is true and accyrate

on thi

SIGNATURE:

SlGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFF I:H OH DIHECTOR Date Daytime Phone #
s




