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1. Corporation Name

SEAR TESS, PA

3. Maitng Ofiice Address

5150 Briss Ky,

2, Puncipar Office Address - Np P.O. Box #

$1 085

¥

PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

FILED
09 JUL 20 AMID: 15

SECRETARY OF ST
TALLAHASSEE, FLO%E)EA

REINSTATER'ZT 07 - o5

CRZE081 (12/08)

4. Date incorporated or Qualfied
To De Business in Fignda

5/1/2004

Surte. ApL #. el Suite. Apt. #. etc.

nC—\G-’B-—SI'nh: City & State
Sarqasora, FL SArR4s0Ta, EL

Zip Counlry Zip Country

V34

34233 | VSA 34233

5. FElI Number Applhed For

Aﬁ/ 0/ ‘* 70 1— w*‘Nm Applicable

.75 Additronal Fae required

6. 58
CERTIFICATF OF §TaTUs DEsiReD (7] Rl Cortificate of Stavn

7. Name and Addrass of Current Registered Agant

Narne

Karen Hoeer

Street Address (P.0. Box Number 15 Not Acceptable)

S/00 STaTtion LL)A}/

Sute. Apt. &, EtC.

Siate Zip Code

FL

City

ARASeTA

[ The reinstatemant fee is imposed, except in
circumstances which the entity did nol receive
the prior notices. B8y checking this box, you
are certifying the priar notices were not
received and requesting the reinstatement
fee be waived.

34333

2N

Signature of
Registered Agenl

8. 1. bemng appointed the registared agent of the above namead corporation, am famiiar wiih and accept the obligations of section 607.0505 or §17.0503, F.§

Date "/ jd_/ 4 ?

L REGIFTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Flanda nonprofit corporations must list at least 3 deactars)

Name of

Tras Officers and/or Directors

Streal Addrass of Each
Officer and/or Directar

City / State / Zip

Seorr D:czm.swu

D

5150 BLissky.

S4qe4s5079 A 34133
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10. : certily thal ) am an officer or director or the racaiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
tmis reinstalement applicahion, the reason for dissoluton has been elirunaled, the corporate neme sabshes the requiremants of saction 607.0401 or 617.0401, F.S | that all feas
owed by Ihe corporation have been paid and ine names of individuals Iisted an this form do not quaify for an exemptian contaned n Chapter 119, F.S, The informaticn indicaled
on 1his apphcation 1s rue and accurala. and my signature sha! have the sama lagal effect as it made under oath,

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢/34/09

Date’ Dayhima Phana &




