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'-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State F “J,E@
DIVISION OF CORPORATIONS L . 30

- A‘E
DOCUMENT # P2 5000308 2.0 ctp L 2 HRION

1. Comporation Namse ‘_)\:b Y.

S+ A Aurtoers, INC.

2. Princlpal Offica Addrass 3. Malling Office Address ,&’ ‘l; ;‘) _1; @ O
304 Mooduy Ave | 3064 mordsy Ave EINSTIAT st A < VY

Suite, Apt. #, etc. Sulta, Apt. #, etc.
e e . L ..} 4 Data Incorporated or Qualiied

- - = e

City & State City & State

ORANGE PARK X L | Odang e PBRIC Fu 5.;5:2@30“9 N Appfed For |

Not Applicable
Zip Country Zip Country

- - 6.
"320L5 US4 320 T 0S A CERTIFICATE OF STATUS DESIRED (] Baa ,f: Jaditiona: Fee reduired
7. Name and Address of Current Registered Agent
Name
STO  S. DARLING 200020055232
Streel Address (P.O, Box Number is Not Acceptable) a0 UF I S DD

30 4 Moodwy Ave.

Suite, Apt. #, Elc.

State Zip Code

Cil
WDRANC,E PArL FL| 320065

8. |, being appointed the ragistered agent of t bove n d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of j 3/\#9 s‘
Registered Agent Date

REGISTERED AGENT MUST SIGN

4 . . .
9. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

| Name of Street Address of Each . .
Titles Otticers and/or Directors Qfficer and/or Diractor City / State / Zip

3oL Mocdy Ave ORANGE FARK, FA.

Prcs| ST . MARLTING 32665

10. 1 certify that | am an officer or director or tha receiver or trustee ampowered to exacute this application as providad for in chapter 607 or 617, F.S. | further certity that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requiraments of section 607.0401 or 17.0401, F.S,, that all fees
owed by the corporation have been paid and the nammes ekindividuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is try8 gl have the same legal effect as If mada under cath,

/b 1 o) 77733 44

SIGNATURE AND TVPED OR PRINTED NAME OF SlldNING OFFICER OR DIRECTOR Daytima Phone #

=L

SIGNATURE:

To Do Busingss i Florida . a;:|‘f+ib_1: = '_Il- D

CRZED81 (01/04)



