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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_THIS FORM

!‘--1
LD
CORPORATION /& ,«am FLORIDA DEPARTMENT OF STATE
2 S t f Stat "
REINSTATEMENT screiary o Siale 20050CT 2% &M 8: 30

DIVISION OF CORPORATIONS

SECRETARY GF 5TA
DOCUMENT # P01000025530 TALLARASSEE FLORITA

1. Cotporation Name

SAP SPECIALISTS, iINC.

B WE BT o s | s ey

2. Principal Office Address 3. Mailing Office Address ].D ‘_"I' Ur:——‘I 1115E--10 “’1 %1058, 75
3221 S. And Ave. P.O. Box 21842 -
Buile, Apt. # etc. lebibia Suite, Apt. #?::. REHNSTAﬁM§NT___O 2 DS—-—

4. Daie Incorporated or Qualified

To Do Business in Florida 03/1 2/01

City & State City & State -

Fort Lauderdale, FL Fort Lauderdale, FL 51655391 e
Zip Couniry Zip Country 7, T X
3331 6 U SA 333 1 6 U SA G.CER“HCATE OF STATUS DESIRED . r !ur a Certlf:cate oi Status j

7. Name and Address of Current Registered Agem

Faul Ranger
3729757 ARdrEWs AVE™

Suite, Apt. #. Elc.

Fort Lauderdale FL. | 33%%6

8. 1, being appointed the registered agenl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

somes (Ve e 10/03/05

V REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at leas! 3 directors)

Titles Name of Street Address of Each

Officers and jor Directors Officer and/or Direclor City / Stale / Zip

PSTD | Paul Ranger 3221 S. Andrews Ave. Fort Lauderdale, FL 33316

10. | certify that | am an officer or director ar the receiver or lrusiee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 6170401, F.$,, 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: P anes PAML- R&NGE‘Q 10/03/05 954 600 0427

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1D/
QN



