PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS‘__‘IiQ?RM.
- . ]

CORPORATION /7%:A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ] Secretary of State
) DIVISION OF CORPORATIONS

DOCUMENT # Q9\ ©DN) LU A%

1. Corporation Name

SPRUNGCO, INC.

2. Principal Offica Address

900 Lake Ave. Same

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

> —- - - -

.. PR . Data‘lncomomtadorQﬁaIiﬁed"iB*IZ"?'izooilv

To Do Business in Florida

City & State City & State

Altamonte Spngs, FL

FiLE

oL Al -8 Pz L3

5. FEI Number

59-3686846

Applied For I
Nct Applicable

~ GR2E0B1 (10/02)

effect as if made under oath.

Zip Country Zip Country 6. - - §8.75 Additional Fee requi
32701 Seminole CERTIFICATE OF STATUS DESRED (] RSB HSRpt i
_“ .
7. Name and Address of Current Registered Agent
N
"™ The Robertson Group, PL
Street Addrass (2.0. Box Number is Not Acceptable) .
5216 SW 91st Drive |
Suite, Apt. #, Etc.
City . . State
Gainesville FL
P .
8. |, being appointed the pagiste ent of the ve gal ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
s ment 12/8/2003
REGISTERED AGENT MUST SIGN
_
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Tities Officers gf\m'zl? f[)irem'tors %t;'ﬁec?atrA::d?;f g!mEggr‘ City / State / Zip
D Bradley T.Sprung . -- —  ~-—1{-900-take'Ave. =~ ~ - —~|-Autamonte Spngs, FL 32701
D Wm. M. Thomas, Jr. 900 Lake Ave. Altamonte Spngs, FL 32701
D Linda C. Thomas 900 Lake Ave. Altamonte Spngs, FL 32701
D Wm. M. Thomas HI 900 Lake Ave. Altamonte Spngs, FL 32701
D Jason J. Thomas 900 Lake Ave. Altamonte Spngs, FL 32701
D Marcus S. Goss 900 Lake Ave. Altamonte Spngs, FL 32701

40. | certify that ! am an officer or director or the receiver or trustee empowered o execuite this application as provided for in chapter 607 or 617, F.S. | further cettify that when filimg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(1), F.S. The informatian indicated
on this application is true and accurate, and my signature shal have the same legal

- = ' _
SIGNATURE: %&% Beoadfey 1. Serung
SIGNAT! D TYP! PRINTEI E OF SIGNING OFFICER OR DIRECTOR. - \_/

@)-34-03  [%07) Yo2-9058

Deytime Phone #

1 ——




