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S

ECRETARY OF STAIE“
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1. Comoration Name

Scan America USA, Inc.

DOOO0SSoassn

2. Principal Office Address 3. Mailing Office Address ! I."‘UB.'”]E*“DI fb3--014 %753, 75
550 N. Reo 1222 S. Dale Mabry Ave. ) AP AT A {ﬁ:g\’a‘
) P i S 1 /58 1 AR

Suite, Apt. #, eic. Suite, Apt. #, efc. i 'eEB[}U@ Alj EUBJE&B\% .-,,-Q-Zu/m-

300 617 4. Da;g Incarporated ?:r Qxéaliﬁed / /
To Do Business in Florida
City & State City & State /1 061 —2@ /
. S. FEI Number Applied For

T . FL

' ampa Tampa, fL 5934 ¢ &3 Not Applicable
Zip Country Zip Country 6.

33609 USA 33629 uUsa CERTIFICATE OF STATUS DESIRED
R —

7. Name and Address of Current Registered Agent

ame
Kris Walker

Street Address (P.0. Box Number is Not Aoc?)table)

/222 | 5 Q. i?oﬁe;/

Suite, Apt. #, Etc.

el ”/

City

8. |, belng appointed the registersd agent of the

Signature of tp ' /
Registered Agent \Aéd (.

ove named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.

MJA Dato I\'IO'? /aooz_

REGISTERED AGENT MUST SIGN

ARAEARY IR

f
8. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name oi Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip
PD David G. Hoh! 208 Beane Run Rockingham, NC 28379
VPD Dyan R. Venable 1222 §. Dale Mabry #617 Tampa, FL 33629

10. | ceniify that | am an officer or director or the receiver or trustae empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the s legal effect as if made under oath,
_ W £13 26/
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SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
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