PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State £
DIVISION OF CORPORATIONS L E D

CORPORATION 4
REINSTATEMENT §

08U 30 PH |: 1)

DOCUMENT # p03000062744 o hed Ui AT
1. Corporation Name A ‘“'i-l«c‘q;E FLOT‘”D-A
Surreybrook Corporation

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE!NSTATEM ENT ”& 08)
632 N Hedgecock Square 7777 N Wickham Road CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc,

4. Date! ted or Qualified

12-408 To Do Busioass in Florda pé/ 2/ /3

City & State City & State

5. FEI Number Applied For
Satellite-Beach Melbourne 571171513 - T T T Mot Applicate
Zip Country Zip Country 6. $8.75 A d__ 'E 4

dditional Fee require

32937 USA 32940 USA CERTIFICATE OF STATUS DESIREDD for a Certificate of Sl;us

7. Name and Address of Current Registered Agent

Name

The reinstatement fee is imposed, except in
Scott Levy |:| P P

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.O. Box Number is Not Acceptable)
632 N Hedgecock Square -~

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City /’ State 2Zip Code
Satellite Beach FL | 32937 )
the obligations of section 607.0505 or 617.0503, F.S

pa
8. |, being appeinted %W d corporatien, am familiar with and a - i _ . ., F.S.
Signature of / /
Registered Agent Date ? Zz é/ (] g

~ “REGISTERED AGENT W sR!‘N

{
9. Names p{Slree{ Addresses of Each Officer and/ar Director {Flopdgnonproflmérporations must list at least 3 directors)

. Name of (_/ Street Address of Each . .
Titles Officers and /or Directors Officer and/or Director City / State / Zip

D Scott Levy 632 N Hedgecock Sq Satellite Beach, FL 32937

SO =1a
b_.

OV/ (! I/ 3 0 OE/30/03--01036

10. | certify that | am an officer or dir llor or 1he recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, le-reason for dissolution has been eliminated, the carparate name satisfies the requirements of section £07.0401 or §17.0401, F.S,, that all fees
owed by the corporation hawi the names of indiyidytats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated
on this application is true ap a , ghd my si ave the same legal effect as if made under oath.

é/i/ g 32/1-295-29¢4 9
/ / Date

Daylime Phone #

SIGNATURE:

snﬁm‘runsiuo TYPED OR PRINTEC NAME OF sney{om EROR DIRECTOR
el




