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1. Corporation Neme SGOObY’S Inc.
2182 Main Street
Dunedin, FL 34698

2. Piincipal Office Address 3. Mailing Office Address BRI Lo,
2152 MAIN ST, 2/ 82 Man T, REE%STATEMEW 01-09
i )

Suite, Apt, #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified —
To Do Business in Florida m
City & State o Cily & Stale /‘_ 4, 2000
. . _ ) Y , _ __|_5. FEINumber____. k. —|Applied,For.
el ) VAP ook - s — ——— < s m_r_____..Fm_ﬁ ) Number _ B i - |Applied.For__
Duned vy A —Dupnes/iNFC S90S 73753 e

Country Zip Country 6

Zi|
3 Vé ?J) “u.S. 4 ,3 ?‘6 9J) oS A " CERTIFICATE OF STATUS ossmen

7. Name and Address of Current Registered Agent

" AARION  DURE =
BYCLTMBORE HAVEN DR, E.

Suite, Apt. #. Etc.

City

State Zip Code

525472 QJATq:ﬁ FL| 33743

8. |, being appointed the registéred agent of the abov rn familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of @"% = é / — / r
‘ Date .2 -2 » 23
~

Registarsd Agent
REGISTERED AGENT MUST SIGN

9. nNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

CR2EDB1 (01/05)

; Name of Strest Address of Each ; )
Titles Officars and/or Directors Officer and/or Director City / State / Zip

R7%43

PSID| MARION DURE L2462 Meore Havew DR.E. Wrcerwsior FL3:

10. | cerufy that | am an officer or director or the receiver of trustee empowered to exacule this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have id 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 accysdte, and my signatuge shall have il mo legal effect as if made under oath.

SIGNATURE:

Data Daytime Phone #

L/los/or™ 727 IR3069
fGNATURE AND TYPED OR FRINTED NAM{OF SIGNING CFFICER OR DIRECTOR [4




