¥ N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000026372

1. Corporation Name
SCRIBNERS, INC.
|7

2. Principal Office Address
4257 DAUBERT STREET

3. Mailing Office Address
211 N. MAGNOLIA AVENUE

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Yfﬁ”ENSWWEWENT 0304

o= Eadmy E:-_

4,*1 ir -1 11‘!!—4———8&.&‘4 #%10900. 00

4. Date Incorporated or Qualitied
To Do Business in Florida 4/5/93

City & State City & State
5. FE|Number Applied For
ORLANDO, FL
ORLANDO, FL 59-3175539 Not Applicabla
Zip Country Zip Country 6.
32803 USA 32801 32801 GERTIFICATE OF STATUS DESIRED ] |Easiai e aionoei
"i-/ 7. Name and Acress of Current Registered Agent
Nama
DAVX) A. YERGEY, JR.
Street Address (P.O. Box Number is Not Acceptable)
211 N. MAGNOLIA AVENUE
Suite, Apt. #, Etc.
Ci% State Zip Code
ORLANDO FL | 32801
 —— ) I
8. |, being appeinted the registered,ad [edration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f B4 2
Hgg‘ugt:::c? Agant _ Date -5 ! 23/ & ‘/
TEF'IED AGENT MUST SIGN
A
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corperations must list at least 3 directors)
Tities Cilicers l;lgg:eoro {Jirectors gfz‘?:érA::c;?:rs Igiirggg: City / State / Zip
PSTD | JOHN H. SCRIBNER, JR. 1668 EAGLE NEST CIRCLE - | WINTER SPRINGS, FL 32708
VP CYNTHIA A. SCRIBNER 1668 EAGLE NEST CIRCLE _ WINTER SPRINGS, FL 32708

this reinstatement apphcallon
owaed by the corporation b e b en
on 1his application is true ar

SIGNATURE:

and the names of i

10. | certify that | am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
e reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ividuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

ur e, and my signature shall have the same legal effect as if made under oath.

5 /‘Lb / ol

SIGNATUHE AND TYPEE’) OR PRINTED NAME OIF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #

v

L/




