PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPKRTMENT OF STATE - _
Secretary of State FILED

[iwsnon OF CORPORATIONS 08 JUH B3 AHID: S8

CORPORATION
REINSTATEMENT

DOCUMENT # Po4 000 3R 024 it At OF STATE

1. Corporation Name J-‘lU—""H"‘*{\:SE\——‘. FLCRIDA

SIGRID GRAHAM, P. A.

2001283557502

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/706408--01009--006  #%x450.00
) \ W O e
161 SOUTH LAKEMONT AVENUE | 161 SOUTH LAKEMONT AVENUE B A e bio7) 0l,-0
Sl iy 06 an dohs do -~ -
Suite, Apt. #, etc. Suite, Apt, #, ete. Kesontins, 26

4. Date Incorporated or Qualified
To Do Business in Florida 10/05/2004

City & State City & State
- - 5. FEI Number | Applied For
WINTER PARK, FL WINTER PARK, FL 20-1716621 ol Aopioabe
i Zi C
ze Country ® ountry 6. TIFICATE OF STATUS DESIHEDD $8.75 Additional Fee requirec
32792 32792 CERTIFIC. A for a Certificale of Status

7. Name and Address of Current Registered Agent

Name

RICHARD B CROUSE

The reinstatement fee is imposed, except in

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)
978 DOUGLAS AVE

Suite, Apt. #. Elc. received and requesting the reinstatement
102 :
fee be waived.
City State Zip Code
ALTAMONTE SPRINGS FL | 32714
.

REGISTERED AGENT MUST SIGN

8. |, being appointed tha islare{:l agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of —-&
Registered Agent / Date 4/29/08
v 7 v
—

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each ’ ’
Tittes Officers and/or Diractors Officer and/or Director City / State / Zip

P GRAHAM, SIGRID 161 SOUTH LAKEMONT AVENUE WINTER PARK, FL 32792

/@ 413
=

10. | centity that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapler 807 or 617, F.S. | turther cartity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not guality for an exemgption ¢ontained in Chapler 119, F.S. The information indicated
on this application is rug and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: fU%M v‘/ CDQQLQ/L/M 4/29/08 407-331-0678

SIGNATURE/AND TYPED OR PRINTED NAME §f SIGNING OFFICER OR DIRECTOR Date Daytime Phone # I
L




