PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ASW-R2 FLORIDA DEPARTMENT OF STATE l FILED
REINSTATEMENT ; Secretary of State 04, KOV - -8 PH 2: 5
DIVISION OF CORPORATIONS

DOCUMENT # P02.Q00 10040k T*‘*‘— --A”ASSEE, FLORI(

1. Corporation Name

STACY TURNER, INC.

11441 NW 39TH COURT
11441 NW 39TH COURT

2. Principal Office Address 3. Mailing Office Address DT
11441 NW 39TH COURT 11441 NW 39TH COURT R PR RTER ;F“’N"g"‘o_g JU({-
Suite, Apt, #, etc. Suite, Apt, #, etc. i ”'\l@ U i %m““‘“‘\‘ e,
115 115 4. Date Incomporated or Qualified I
To Do Business in Florida 9/16/2002
City & State- . _ |-cityastate. . . - ___  __- : Iw_u S
$. FE! Number Applied For

CORAL SPRINGS CORAL SPRINGS 01-07-47934 : Not Anpiicabie

Zip Gountry Zip Country 6. $8.75

33065 USA 33065 USA CERTIFGATE OF STATUS DESIRED (] RS i

7. Name and Address of Current Registered Agent

Narne
STACY E. TURNER

Stroet Add (P.O. Box Number is Not Acceptabl
11241 NW 39TH COURT )

1S‘i.|%e, Apt. #, Ete.

Ci State Zip Code

CORAL SPRINGS FL | 33065
i

8. 1, being appointad the registered agem of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sk f '
Reopitorad Agent 5,t:&1.,, C. %M_J\ e 10/15/2004

REGISTERED AGENT MUST SIGN
L S "o s
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

CR2EQ81 (01/04)

Tes | Offcors and/or Directors O ardor Gl City / State / Zip
PRES | STACY E. TURNER 11441 NW 39TH COURT CORAL SPRIN\C‘-S. FL 33065

’

\ A S

&\. V‘\\ L4

IR == L=
11}35ﬁ‘4*“ﬂ1@53—"UJ£ #4300, 00
b g g

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 617.0401 or 617.0401, 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 exermption under saction 119. 07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE: SBHC EZ\_ Drovay €& T oretne 10/15/04 Asy.SHe-N1SK

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #
Se— — — RS




Stacy E. Turner
11441 NW 39tk Court #115
Coral Springs, FL. 33065

November 3, 2004

Dear Sir/Maciam,

S e i —— —

" Enclosed’is a check for $300 to bring my account cuirent. ‘I tequest abatement of - T e
all late fees as I have never received a notice of amount due.

Thank you in advance for your time and consideration.

Regards,
‘jS;GA.-l C o 5 AAS A A

Stacy E. Turner
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