"4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State F | l_ E L;
DIVISION OF CORPORATICNS

04 AUG 26 P 352
DOCUMENT # p01000093386

S
1. Comaraton Namo TALLAASSES o1 s
IRTEEN N i. . VB
Scapers, Inc.
i

W

e

2. Principal OHice Address 3. Mailing Office Address

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

City & Stats Clty & State
Longwood, FL

8. FE! Number Applied For

59-3745685 Not Applicable

Zip Country Zip Country 6. S8.75
i Additional Fee required
32779 Seminole CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7- Name and Address of Current Reglstered Agent

Nameg
Frederick Mioducki ] Lol S T B B 0 asenkw ¥ teaed | n"xr';J
Street Address (P.O. Box Number is Not Acceptable) “SU o
v oE

"1 R o u T R
204 Weeping Elm Lane /04--01035--003 #%3000. 00

Suite, Apt. #, Etc.

Ct  Longwood SI?E ZipCode 39779
8. |, being appointed the rogistered agent of the above named corporation, am familiar with and accept the obligations of section  £07.0505 or 617.0503, F.5.
Signature of
Registered Agent Date —
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Ofilcer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directars)
- Name of Streat Address of Each N .
Titles Officars and/or Diractors Officer and/or Director City / State / Zip
P Frederick Mioducki P04 Weeping Elm Lane Longwood, -FL 32779
A — S -

10. | certify that | am an officer or director or the raceiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cestify that when filing
thig reinstatamant application, the reason for dissofution has been eliminated, the ¢orporate name satisfles the requirements of section §07.0401 or 17.0401, F.S,, that all fees
owed by the corporation hava baen paid and the names of individuals listed on this tferm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang accurale, and my sjgpature shaj have the samg lagal eftect as il made under calh.

SIGNATURE: = M' g /ZS / 0\/;

. .
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

204 Weeping Elm Lane : \QEE%S‘F@TE%}EN? ‘ ,3.%

4, Date incorporated or Qualifisd Wow
To Do Business in Florida 09-25-2001

CR2E081 (01/04)



SCAPERS, INC.
204 Weeping Elm Lane
Longwood, FL. 32779

August 9, 2004

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FLL 32314

RE: Corporate reinstatement Scapers, Inc. P01000093386

Dear Sirs:

Enclosed is the application for Corporation Reinstatement for Scapers, Inc.

This corporation was administratively dissolved for non-payment of the 2003 Corporate
Annual Report.

I didn’t receive either the original 2003 Corporate Annual Report or the 2004 Report. I
had moved and the report was sent to my old address. Therefore, I am asking that you
waive any additional fees and grant the reinstatement of each year for $150.

Enclosed is a check for $300 to cover the cost of the reinstatement for the 2003 and the
2004 annual fee,

Yours truly,

Frederick Mioducki, President



