. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS 06 JAN 26 PM 3: 15
1. Cormarmton Nems P01000064494 : [ U i &\’__C ﬂ CnlDM

SPRUNGCO, INC.

2. Principal Office Address 3. Malling Office Address FF\Y'{I :ENSTQ?E% E NT u- D L,

1327 .Quintuplet Drive same ' CR2E081 {12/05)

Sulte, Apt. #¥ etc, Sulte, Apt, #, etc,
' 4. Date Incorporated or Quallfied
To Do Buslhass in Florida . 6/27/01
Clty & State = Clty & State -
: - - - ) B 8. FEINumber - - - : Applied For - |

Casselberry, FL same 59-3686846 Not Applicable

2ip Country Zip Country P ]
32707 U.S.A. same same CERTIFIGATE OF STATUS DESIRED ] |siie i

7. Name and Address of Current Reglstared Agent

Name

THE ROBERTSON GROUP, P.L.

Streel Address (P.O. Box Number is Not Acceptable) .
5216 S. W. 91 Drive

Suite, Apt. #, Etc.

o City . 7 _ . State | Zip Code
. Gainesville FL 32608
.

8, |, bsing eppointed the registarad agent of the pbove named corporation, am familiar with end accept the obllgatlona of sectlon 607.0505 or 617.0503, F.5.

Signature of / L CL . 5 “ -
Reglstered Agent e . Dats 1/11/06
REGISTEREDAGE’NT UST SIGN

b
4
9. Names and Strest Addresses of Each Officer antd/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of ‘ Street Address of Bach
Titles Officars a:g;:r Diractors Ot;fia:etr am:ll?(:rs Director City / State / Zip
D BRADLEY T. SPRUNG ' 1327 Quintuplet Drive Casselberry, FL 32707
- - - - ] - o _.‘__.,' |DI—1P- .L_-|"n .-_—,*-1 .
e i G 35 L e ne, )
\

JA 30

S

— M

10. | certify that | am an officer or director or the recelver or trustes empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this relnstatament application, the reasen for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or 6170401, F.S,, that all faes
owed by the carporation have been pald and the names of Individuals listed on this form do not quallfy for an exemption contained i Chaptar 118, F.5. The informalion indicated
on this application is true and accurate, and my signature shall have the same lega! effect as If made under cath, .

d" , ‘//“
SIGNATURE: = ZET O1-24-06 Yo7 Yoz -Yosg

BIGNATURE AND TYF,’Zﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




