PLEASE.HéAQ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (5%iR3 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS SECRETARY QF s TATE

BIVISION OF CORPORATIONS
? U\ 0000593\
DOCUMENT # 0L MAR 22 AH 8: 00

REINSTATEMENT /3 -0/

A Career in Saleé, Inc.

2. Principal Office Address 3. Mailing Office Address _ /7
15272 Berea Drive P. 0. Box 340625 b= kﬂ“ﬁﬂSEﬂ"
e {T5-00 " #ea. 75
Suite, Apt. #, etc. Suite, Apt. #, ete. i
4. Date Incomoratad or Qualified
To Do Buslness in Florida
City & State City & State 6/ 12 /0 1
04 P 5. FEI Number Applied For
essa, FL Tampa, FL 59-3728174 Not Applicable
Zip Country Zip Country 6.
33556 U.S.A 33694 U. S. A. cenmFIGATE oF STATUS DesinED [ ettt i

7. MName and Address of Current Registered Agent

Name
Brandon C. Adams

Strael Address (P.Q. Box Number is Not Acceptable)
15272 Berea Drive

Suite, Apt. #, Ete.

City State Zip Code
Odessa FL 33556
8. |, being appointed the ragistered agent of the above named comporaligh, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S. %
Signature of . -g/ [ 5
Regi d Agent ;i ; z___ —— < Dala lq, 0 §
REGISTERED AGENT MUST SIGN — o
9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Strest Address of Each ; .

Tities Officers and/or Directors Officer and/or Director Chy/ State / Zip

DP Brandon . Adams 15272 Berea Drive Odessa, FL 33556

DV Joey C. Adams 15272 Berea Drive Odessa, FL 33556

DS Benjamin L. Adams 15272 Berea Drive Odessa, FL 33556

DT Erin K. Adams 15272 Berea Drive Odessa, FL 33556

40. | cartify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, tha corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation hava been paid and the names of Individuals listed on orm do not qualify for an exemption undar section 118.07(3)(i), F.S. The mrormatlon indicated
on this applical irue and accurate, and my signature shall have the saga® tegal effect as it made under cath.

SIGNATURE: ‘__/__ 3/41/&} (877) 926-5457

SIGNATUR D OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cate Daytime Phone #
Br ,C ., s, Precident




