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r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘-.Q‘_‘, v

APPLICATION FLORIDA DEPARTMENT OF STATE )
Jim Smith [ i I 5_‘ D

Secretary of State

RE"\JS-ImrmM DIVISION OF CORPORATIONS 02 Noy -6 AMII: 23 -

DOCUMENT # PQ00000062398

TALLARASSEE. FLGRIGA
7

1. Corporation Name

S.L. DAVIS, INC.

Principal Piace of Businass Mailing Address

CLERMONT FL 34711 CLERMONT FL 34711

It above addresses are incorrect in any way, line th rough incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida m’znzooo
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & Siate 503655306 . Not Appicable
7 : 8. B Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Nt
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ’ .
1T|lle(s’)£ » and/or Directors 3 Officer and/or Ditector 4 City / State / Zip
DPT ** | DAVIS, SUSAN L 648 VILLA COURT CLERMONT FL 34711
Vs DAVIS, SUSAN L 648 VILLA COURT CLERMONT FL 34711
S000023818425 |
LAURAU--0T029--003 #*150.00

\ N

e

8. Name and Address of Current Registered Agent \ 9. Name and Address of New Reglstered Agent
Name g
|
USAN L =
DAVIS' S Street Addrass (P.O. Box Number is Not Acceptable) g
648 VILLA COURT 8
&
CLERMONT FL 34711 Suite, Apt. #, Etc. o
- City SFtaIt_e Zip Code

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

wees A SIGNEATTE BEQUIRED oo (0f3]/02-

Registered Agent =
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 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 shall have the same legat effect as if made under oath.

SIGNATURE: S[}"Z:?:@\'] & 'f%*E@;_@ IRED ,«;e:-/op_g/ )
T pael” Daytime Phone

SIGNArTuﬂE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR




ﬁ

' okt

7‘ Hssuned Hecountin Concepts Dhe.
) g Concef

240 Mohawk <foad 119 W. Lemon Street
Clexmont, g[otfdu 84711 .fady Lake, gl’otida 327159
352-394-4048 352-753-1337
Jax 352-394-3272 Fax 352-753-9336

October 29, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 _

Tallahassee, FL 32314-6327

Re: S.L. Davis, Inc.
59-3655305

Dear Sir or Madam:

Enclosed please find the Application for Reinstatement for the above referenced
corporation. Also enclosed is check #1497 in the amount of $150.00.

The Registered Agent, Susan L. Davis did not receive the first two Uniform Business
Reports. Ms. Davis will be happy to sign an affidavit regarding this.

We are respectively requesting that the penalties be abated and the $150.00 be
accepted for the filing of this reinstatement. Thank you for your attention in this matter.

cc. S.L. Davis




