Loz

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State -
DIVISION OF CORF‘ORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000024107

1. Corparation Name
Sandes Services, Inc.

W09 3809

[

FILED
SECRETARY OF"STATE
TALLARASSEE. FLORIDA

090CT 12 PH 2: 3L

REINSTATEMENT 0509
7
Ve 7‘//m/ GEa.0° .o

4, Date Incorporated or Quahﬂed
To Do Business in Florida

02/16/2006

2. Princlpal Office Addrass ~ No P.O. Box # 3. Mailing Office Address
1014 Airport Road 1014 Airport Road
Sulte, Apt. ¥, etc. Suite, Apt, #, stc.
Apt. 131 Apt. 131
City & State City & State
Daestin, FL Destin, FL
Zip Country Zip Country
32541 Okaloosa 32541 Okaloosa
N

7« Name and Address of Currant Registered Agent

5. FEI Number

Applied For
204357509

Not Applicable

Nama
Alessandro Pugin

Straet Addresa {(P.O. Box Number is Not Accaptable)

6. 87
CERTIFICATE OF sTATUS pEsiked U] B ,: Jditiona | Fon ceduicod

The reinstatement fee is imposed, excspt In
circumstances which the entity did not receive
the prior natices. By checking this box, you

1014 Airport Road I . -
are certifying the prior notices were not
%’;’;‘?g‘i“' Ete. received and requesting the reinstatement
- fee be waived.
City State Zip Code
Destin FL | 32541

Signature of
Registered Agent

Do

8. |, being appointed the regisiered agent of the above named corporation, am famillar with and accept the obligations of section §07.0505 or 817.0503, F.8.

pate 09/28/2009

! T REGISTERED ABENT MUST SIGN_

9, Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 dirsctors)

Name of
Titles Officars and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

Dwed Alessanpeo Pua

VO IM Avkeoat o, Agpr.L3l

Oiene FPu D254

on this application s trua and accurate, and my signaty

SIGNATURE e N ek

et —— —

40. ! cettify thal | am an officer or director or the recaiver or trustes smpowered to execute this application as provided for in chapter 807 or 817, F.S. 1 further cerlify that when filing
this reinstaternent appiication, the reason for dissolution has baen aliminatad, tha corporate name satisfies the requirements of section 607.0401 or 6170401, F.5,, that all tees
owed by the corporation have been paid and the names of individuals listed an this form do not gualify for an exemption contained in Cnapter 119, F.5. The Infarmation indicated

ave the same Jagal effect as If made under cath.

Alessandro Pugin

09/28/2009

850.659.9527

[
BIG,N‘TURE AND TYPED MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




