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CORPORATION &1 Katherine Harris
REINSTATEMENT ’% . Secretary of State
A ' DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P00 733

1. Corporation Name

STACLOLD, TNC.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

4000071 59934 -2

2. Principal Office Address

491

3. Mailing Office Address
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sek300, 00 #0300, 00

4. Date Incarporated or Qualified
To Do Business in Florida
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for a Certificate of Status

7. .Name and Address of Current Registered Agent

Name,

P. Keon Orpss, EA

Street Address {P.O. Box Number is Not AEceptable)
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Suite, Apt. #, Etc,

L City /L d \ State Zip Code

- Hollywoo FL| 33020
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\/ REGISTERED AGENT MUST SIGN )

\

9. Names

and Street Addresses\of Each Officer and/or Director (Florida nonprofit corporations mest list at least 3 directors)

Titlles

Street Address of Each
Officer and/or Director

Name of
Officers\gnd/or Directors

City / State / Zip
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10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S: | fuiher certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the reguirements 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 119.07(3){), F.S. The information indicated

on this

SIGNATURE:

application is ¢ fegal effect as if made under oath,

tW!’ate. and my signature shall have the s;
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)(‘WQ%@L.



