PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000125741

SAUNDERS ACQUISITIONS, INC.

Principal Place of Business

6030 EBERT §T
JUPITER FL 33458

- Mailing Address

6030 EBERT ST
JUPITER FL 33458

If above addresses are incorrect in any way, line through incorract information and énter correction below.

N

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualitied
To Do Business in Florida
Suiterapt. #refer — - = 1 Suite, Apt. #,8tc. - — — — T T o = 11}26/2&)2
5. FEI Number Applied For
City & State City & State 3’ 7=/1450965 Not Applicable
Zip Country Z Country CEHTIFICATE OF STATUS DESIRED [} |PNIMPSRvhbp e
_._.._.,._::‘
7. Namaes and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directars)
. Name of Otficers Street Address of Each . y
1T‘“9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SAUNDERS, ANDREW J 6030 EBERT ST JUPITER FL 33458
SO T s,
107280530101 3--007  #%150, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
—— e e e — e em e —— Name ——~— - = — . e - ee———— - - ————
SAUNDEHS’ ANDREW J Street Address (P.O. Box Number is Not Acceptable}
6030 EBERT ST
JUPITER FL 32458 Suite, Apt. #, Etc. B

Tity

Sate

FL

Zip Code

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0508, F.S,

YAV S

Date V7 B e 1

Registerad Agent

|

g / REGISTERED AGENT MUST SIGN
g

T
Suf

SIGNATURE:

11. | certify that | am an officer or director ar the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this rainstatement application. the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, 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 exenption under section 118.07{3){l), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as If mads under oath.

go&“%mw J;waeg& /012~ IF

)

(30 - 7279

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

!

=

REINSTATEMENT 2=

. CR2E040 {7/03)



18/16/2883 15:46 5614333596 C R COOPER CPA

 C.R. COOPER, CPA, PA
5350 10™. Ave. North, Suite 8.
. Lake Worth, Florida 33463

Amencan Instltute of “ B . ' - '.‘(5_61)'964-6927-

Certified PublicAccountam.s o (561) 432-0008
. Florida Instituteof . . ' " FAX  (561)433-359%

. Certificd Public Accountants

" October 16,2003
: ljepa'rtm"_ent_' Of étate ‘.- _
Division of Cotporations’
 P.O.Box6327 |
" Tallabassee, Florida 32399 -
Taxpayer:  Saunders Acquisitions, Inc
CFEIN:  ©37-1450965 .-
* Tax Form: UBR
o Tax Period:- 2“093,-
'To Whom"ItHMay COncefn'

Wc have enclosed the UBR Reinstatement Form and the check # in the émiourit'of .
$150 00 for the annual rcnewal of the above corporation. IR

‘Please abate the penalty as Mr. Saunders did not receive the original UBR, and dld not
mtennonally avoid the filing fee. The corporation is fairly new. and, therefore, Mr '
Saunders is not completcly fanuhar with the UBR.

. , Thank you for your prompt attention to this matter, Please contact our ofﬁce ifany -
A ‘-furthcr mfonnatmn or cxplanatwn is'required. Tt T : T

ect
ép M,\
C R. Cooper CPA S

Encl

'cC'

PAGE



