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E’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000055147

1. Corporation Name

SR Associates Inc.

wio — 1$a1€

2. Principal Office Address - No P.C. Box #

4377 Commercial Way

3. .Mailing Office Address |

4377 Commercial Way

Suite, Apt., #, etc.

Suite, Apt. #, etc.
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44105000 :

REINSTATEMENT o2-10

4. Date Incorporated or Qualified
#1 23 #1 23 T: SonBcS;?ner:s n onri:al IO4/1 7/2006
City & State City & State
. . - . . . . 5. FElI Number Applied For
Spring Hill, Florida Spring Hill, Florida ¥ Not Aoplcanie »
Zip Country 2Zip Country Py o !
34606 Berks 34606 Berks " CERTIFICATE OF STATUS DESIRED [ |tuliieps +of "
7. Name and Address of Currant Ragistared Agent
e O The reinstatement fee is imposed, except in

NRAI Services, Inc.

Streat Address (P.O. Box Number is Not Acceptable)

2731 Executive Park Dr.
Suite, Apt. #, Etc. -

Suite 4
City State Zip Code
Weston FL |33331

circumstances which the entity did not receive
the prior notices. By checking this bax, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be‘waived.

8. |, being appointed the registered agent of the above namad corporation, am famihar with and accept the obliga\io_ns of section 507 0505 of 617.0503, F.S.

Swéﬁatum of
Registered Agent

o

.‘ Date g'w LD

REGISTER

GENT MUST SIGN

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

Titles Officers r::m%i ractors SOt;fT:;rA::éfgflg:rs;g? City / State / Zip
DPsT| Scott S Gaul 334 West Walnut St. _ .. _|Reading, . PA 19607 ___}

1 L\I\r\b
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[ T177

~

10. E-mail Address: processing@mycorporation.com

{To be usad for future annual reﬁnn nollﬂcatlonl

17, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
. | further cetify, the information indicated on this application is trus and accurate, and my signature shail have the same fegal effect as if

ol

this reinstatement application, the reas:
owed by the corporation have been

made under cath,

SIGNATURE:

President

610-656-8926

3 //8/

SIGNATURE AND TYRED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

7/ Datef Daytime Phona #




