PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl

! APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000036017

SAREN SALES COMPANY, INC.

Principal Place of Business

Malling Address

222 LAKEVIEW AE 222 LAKEVIEW AVE

160-269 160-263

WEST PALM BEAHG FL 33401 WEST PALM BEACH FL 3340t
Us us

It above addresses are incorreot In any way, |InC tlurough incorrect information and enter corrcction bc!ow

Qahn.

l'l
i

2. New Principal Oflice Address, If Applicabie

Sulte, AplL. #, etc. Suite, Apt. #, otc.

Chiy & Sfate Cily & Stato

70 —

Zip Gounlry

3 New Mailing Office Address, Il Applicable

7. Namas and Streat Addr;-s;o_-s- of Each thcer and.for Dlreclor (Florlda nonprom corporauons musl list &t leasl 3 cilrec!ors) B

4. Date In-c})rporamd or Qualified

Couniry

To Do Business in Florida 05“9/1993
5. FE{ Number ) T
— 650410889 Applied For
,,, N Not Applicable
—1 8.

CERTIFICATE OF STATUS DESIRED D

$8.75 Additional Fee required
1or a Certificato of Stetus’

Namo of Oflicers Streel Address of Each e 7
Thtle{s) and/or Diroclors Dificer and/or Director City / State / Zip
i 2 o 3 {0 NOT Uso Post Office Box NumborQ) o B
D SCHMIDT, HENRY E JR. 1125 N FLAGLER DR W PALM BCH. FL
i | 4zs Seakiweee  Awe Polo B Fo  33ysc
— - - R B L8| b 5 5 Koot S
r ~11e”1E-./3?-'-~U1UIH-- ~114
h _ I I mao T, OO sk 7RO 00 |
eeeeee " REINSTATEMENT "
8. Name and Ka&i&}igf}yieﬁi ﬁé_g[&ié'r_e& A‘g}ar_\i ___ _ N "8, Name and Address ol New Reglslered Agenl 7 T
SCHMIDT, HENRY E JR. sc, h M w7 HEN R £, JA
1125 N FLAGLER DR Streol Address (P, O Box Nymber is Not Acciptabie)
25 Sed brecze e
W. PALM BOH. FL 33401 . L - -
| City B State | Zip Code
Palwm Bench FL 23480

10. 1, being appointed the registerod gaent of tho above named corporation, any familar with and accept the obligations of Section 607.0505, F.5.
Signature of "L‘ ,J jvu / 5-/ 7t
Ragistered Agent ____ . . v e . pate . M [S/5

RE G!C:][ HED AGE NT MUST ‘ZIG

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes @ No D

{See other side for information
on intanglble fax.)

SIGNATURE: . 1'

12. | cerlify that | am an officer or director or the receivor or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasoen for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have boen paid and the names of individuals listad on this form do not quality Tor an exemption under section 118.07(3)i), F.8. Tho information indicaled
on this application is true and accurate, and my signature shall havo the same legal effact as if made under oath.

"SIGHATURE AND T\‘ ED OR PRINTED AME OF SIGNING OFFICHR OR DIREGTOR

561 459 e 13

Daylime Phone #

s o7

Date

CR2EQLQ (897)



