. '

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

FILED
W9

i y FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT 04 APR 3D

DOCUMENT #

1. Corporation Name

P01000113956

S&L, TNC.

e

4000352294979
2. Principal Offica Address 3. Malling Office Addresa = et el Bt TR -
pe o . § o/ 10/04--01002--003 #4750, 00
384 Calle Escada 384 Gidldle Escada
Suite, Apt. #, elc, Suita, Apt. #, ete.
4. Date Incomporated or Qualified
To Do Business in Florida
City & State Clty & Stata
5. FEI Number Appliad For
| 59-3758640 Mot Applicabla
Zip Zip Country y ;
32459 32459 3 CERTIFICATE OF STATUS DESIRED K Rasviiramttdetasumie:
7. Name and Address of Current Reglsterad Agent
Name
Steven L. Barton
Street Address (P.Q, Box Number is Not Acceptable)
384 €@alle Escada
Suite, Apt. #, Ete.
City State Zip Code -
.Santa Rosa Beach FL 32459
8. |, being appointsd tha registerad agsnt of the above named corporation, am famillar with and accept the obligations of saction 807.0505 or 617.0503, F.S.
Signature of '
Regislerad Agenw Date 4/8/04
REGISTERED AGENT MUST SIGN
- Y
9. Names and Sirest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each "
Tibes Officers and/or Directors Officer and/or Director City / State / Zip
P,T Stephen L. Barton 384 Calle Escada Santa Rosa Beach, FL 32459
VP,S5 | Linda L. Barton 384 Calle Escada Santa Rosa Beach, FL 32459

3

7 Le)o

10, I certity that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when flling
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i}, F.S. Tha information indicated
on this application is true and accurate, and my signatue shall have the same legal effect as if made under cath. ’

4/8/04

Date

850-259-6007

Daytime Phone #

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EGB1 (DH/04)




