PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
o i ¥%atherine Harris
h Secretary of State
DIVISION OF CORPORATIONS

1. Coerporation Name

DOCUMENT # P0O0000111536

SAVAGE TECH SALES, INC.

Principal Place of Business

1309 WEST YALE STREET
ORLANDO FL 32804

If above addresses are incorrect in any way,

Mailing Address

1309 WEST YALE STREET
ORLANDO FL 32804

line through incorrect information and enter correction below.

FILED
02 MAR 29 M il 1B

SECRETARY O STAT
TALLAHASSEE, FLORIDA

LT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
£3) BunningTon T 23) hnTwWoeteN T To Do Business in Florida 11/30/2000
Sute, Apt. #.ete. L o Suite, Apt.#,ete. —— e : —
; e —mes ST ! 5. FEINumber ™ T Applied For
City & Staio City & Statg 594~ 365672 3 Not Applicabie
WwTleg Pal FL WINTEL PARV, 5
Zip Country Zip Country ’ 4.7 Additional Fee required
CERTIFICATE OF STATUS DESIRED ’ o
32184 & _uSh 73189 US A RTIFICATE OF § Sl o+ Corinens
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strect-Address of Each . )
1T|tie(ss) 5 and/or Directors a Cfficer and/or Director 4 City / State / Zip ]
21 tosTwitten ¢
PLESI0ENT) Joun W. Savace B“ v wnter pPARk, FL-, 22789
4mmmﬁ$%}§ﬂﬁ4aga
057 02/02--D100 7/ -~025
¥R, T PRI, T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- T e CREER v e L — TNameT— ST T e e = = = e
AE, Jousn W
SAVA , JOH SN ! Street Address (P.O. Box Number is Not Acceptable)
1309 'ALE STREET e3i H‘UMTi netevy CT
OR 804 Suite, Apt. #, Efc.
WaNTES ?ML(, Fo 32184
City Stalt: Zip Code

10. 1, being appointed the registered agent of the above named Corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

s
7%

GISTERED Agéw MUST SIGN

Signature of
Registered Agent

Date ___ 3/3(0/052

11. I centity that ! am an o,éér or director or the faceiver or frustes empowered to execute this application as provided for. in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties 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 119.07(3)(i}, F.S. The information indicated

SIGNATURE: M/;Z—f\ Jm\, WL Cavace

SWTURE AND TYPED ?H RINTED NAI{OF SIGNING OFFICER QR DIRECTOR

o7~ 647905

Davtima Phone 8

on this application is true and accurate, and my sighature shall have the same legai effect as if made under oath.
3 / A6 / Osd
D4t

CR2E040 (8/01)




