Pl,EASE!’READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE = !. o N
Secretary of State - =L
REINSTATEMENT DIVISION OF CORPORATIONS 05 i 2 3 Py I o

DOCUMENT # P02000133668 T

1. Corporation Name

Sands Marketing, Inc.

LY

2. Principal Office Address . 3. Maliing Office Address ) GeA 0001 050--003  # 1050, 00
647 Corvina Drive 647 Corvina Drive CROE0B! (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Quali

To Do Business in Florida fl"‘2/1 9/2002 7
City & State City & Suate

avenport, FL Davenport, FL 5 BB 14304 ottt
Z§3897 Eng ?;3897 E‘]'-'gy s.CERTIFICATEOFSTATUSDESIRED 575 Additio

7. Name and Address of Current Registered Agent

Samantha Longster .
647 Corving DrivE™ 02710/ 06—-00E0~-010)  #8. 71

Suite, Apt. #, Etc.
4 State i
Bavenport. FL | 33897
8. 1, being apwinth rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
 par——n . - m—
Signature of Z-\
Regisiered Agent = Date 0 1 /04/2006

~ /7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Dicector (Florida nonprofit cerporations must list at least 3 diractors)

§ Name of Streat Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D .Samantha Longster 647 Corvina Drive Davenport, FL 33897
D |Donald Wherrett 43344 Highway 27 [Pavenport, FL 33837

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 exemptien contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: IL/'CJ Samantha Longster 01/04/2006 (407) 719-2403

BIGNATURE ANDVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiima Phaone #




