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e -
CORPORATION SR FLORIDA DEPARTMENT OF STATE | e
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F 1. Carporation Name

Sosl Savers o flocida, ITne .

2. Principal Office Address ] 3. Mailing Office Address

5730 LBJY Freewa < 100021741571

Suite, Apt. #, etc. . Sutte, Apt. #, etc. ‘ 402 04--01018--013  *%150.00
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Suite, Apt. #, Etc. I
Zip Code

Citv;.7( 177 eYys 339/3

8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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AEGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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40. | corlity that | am an officar o director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | furthar cartify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 517.0401, F.S., 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.S. Tha information indicatad
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L2777 On September 8, 2003 our UBR Report was filed along w1th our fee for $550 00. Atthe i
.. - .= -endof-September, 2003 we received notice of “Dissolution or Revocation™ and an. - .
Lo L application for reinstatement. I called your office and was told that the reason for this - -
. "~ was that the Registered Agent had not signed the UBR form and to fill out the.application - .~
_ . rand send it in: On October 8, 2003 the application for reinstatement was sent in._'We .
leamed today that the application was not received by your ofﬁce We ask at thlS time
.. that you waive the reinstatement penalty fee :
o : Thank you for your he}p in this matter. - T - oo o

Lo ‘Sincerely,

A. Gene Stone -
: ——. - Controller .
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