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APPLé ATION <5 FE‘%‘MWEQB%)

Katherine Harris
4o w:FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P0O0000093170 cLED

1. Corporation Name
08
SISSI ENTERPRISES, CORPORATION 01 NOV l9 PH 5

TATE
RiBA
Principal Place of Business Mailing Address
5611 NW 174TH _DRIVE 5611 NW 174TH CRIVE
CAROL CITY FL 33055 CAROL CITY FL 33055
If above addresses are incorrect in any way, line through incorrect information and enter correction belcowéﬁEE NSFATEMENT }m l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
) To Do Business in Florida 10 Im Izcm
Suite, Apt. #, etc. Suite, Apt. #, elc. -
i r_ - 5. FEI Number Applied For
Ciy & Stale City & State V F é5——/d{/¢ 79/ Not Applicable
: e — T = T R 35 75 ndcitionsl Fee required [
Zip I Country Zip Country ' CERTIFICATE OF STATUS B ror s Cortirtocte of Stane.
T7."Names and $tigst Addresses of Each Officer and/or DIrsTor (POt onprolli Comporations must ISt at [east 3 directors) — = -
) Name of Cfficers Street Address of Each . .
y el and/or Directors s Officer and/or Director 4 City / State / Zip
PSTD - | VENTO, TERESA 5611 NW 174TH DRIVE CAROL CITY FL 33055
SEHO -_JD'%? 1=295——1
-12/12/01- DlDSl -—0pd
_ RTS8, 75 wERRTEE. Th
7
-
Yo
"7 "8r Name ang Address of Current Reglstered Agent 9. Name and Add of New Regi: d Agent
—_ - - - S R B Name 3
[ 'E' ". TEHE é ]
0, SA Street Address (P.O. Box Number is Not Acceptable) g ‘
5611 NW 174TH DRIVE _ i
CAROL CITY FL 33055 e Sulle Ag-#eElcs - e 5 1
City | State | Zip Coda

10.  being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of Ty , 3 L . )r,
HggisteredAgent'%g u\ A : Q Cet, o X [T Do . 17/2001

REGISTERED AGENT MUST SIGN

11. t certity that | am an officer or diractor or the receiver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements 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)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effact as if made undar oath.

SIGNATURE: X< m /)a oCT. 17/2001

SIGNXTURE AND TYPED OR PRUVTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




