s
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

APPLICATION o Smith
FOR Secretary of State Y EED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000045676 020CT 24 AHI0: 2L

1. Corporation Name

SRELAIT OF STATE
1018 ENTERPRISES, INC. e oA
Principal Place of Businass Mailing Address )
G A AT
SARASOTA FL 34236 SARASOTA FL 34238

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Sy - - . ' :

i858 [ET Qe . A 1918 TEAAL ST /NC . To Do Businass In Florida 05/07/2001
Suite, Apt. #, efc. Suite, Apt. #, etc.

PR LT A oo - =i AZSAB T A AL - ) 5 FEI N ___|_|AppledFor |

City & State T Clty & State S~ oz Not Applicabla-
2 BEIONTIA

Zif ' oty Zip“ ) 4 Country ® CERTIFICATE OF STATUS DESIRED [ RSl
‘{JO} VJ# BYROA 7) for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors}

e | o b ; Pt oo . Ciy St 29
D MUNROE, RICHARD J 1296 FIRST STREET SARASOTA FL 34236
D HALUSKA, KEITH 13523 FIFTH AVENUE, N.E. BRADENTON FL 34202

} ' ' R : [aTnw m) =tk E=T =t ai ks
114849,

AT E5-—14 #5000

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R ) ) Name R - _ §
JUDD. $ H Strect Address (P.O. Box Numbar is Not Acceptable) g
2940 SOUTH TAMIAMI TRAIL 5
SARASOTA FL 34230 Suite, Apt, #, Etc. b3
City SF!Ei.It: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date f0-21-d

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al foes
owed by the cerporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, ggd my signature shall have the same legal effect as if made under oath,

A
SIGNATURE: U0/

SIGN ;—' :

IATURELEQLIRED ko aqaweh

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytime Phone #

Fi
W R S| JON




ir

Department Of State
Division Of Corporations
P.O.Box 6327
Tallahassee, Fl1 32314

To Whom It may Concern,

We are asking for reinstatement of our corporation at the normal $150.00 rate. We did not
receive renewal notices and overlooked this detail.

1018 Enterprises Inc.
13523 fifth ave N.E.
Bradenton, FI 34202

Thank You

Richard Munroe
941-316-0609



