PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET‘II:}l@g;IﬁlJS.;FORM.
— ANDY T
FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State DLAPR {0 PH I8
DIVISION OF CORPORATIONS -

SECRETARY OF STATE
DOCUMENT # P93000039317 TALLASASSEE 7.0k

1. Corporation Name

SAGLAC, CORP.

8. |, being appointed the registered agent of the a named corpsration. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signat f .
e haent N\ : bate 03/ 26 /01

o RED AGENT MUST SIGN
" AT I
9. Names and Street Addre; Each Officer and/or Director {Florida nonarofit corporations must list at least 3 directors)

. Name of ’ Street Address of Each . )
Tites Officers and/for Directars Officer and/or Director City / State / Zip

JULIEN SIMARD

SEEEEEEEEE T ———— —_—— - —_— T " -

M.w

10. | 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
this reinstaternent application, the reason for dissolutisa-rasbeaq eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that ali fees
owed by the corporation have been paid and thenames of individuMg listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, andfmy sigreire shall Trave the same legal effect as if made under oath.

A JULIEN SIMARD 03/26/01

SIGNATURE AND TYBED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2. Principal Office Address ' 3. Mailing Office Address
Suite, Apt. ; etc. ’ Suite, Apt. #, etc,
APT 112 4. Date | ted or Qualified
APT # 112 ToDoBusness in Fiorida  05/27/93
City & State City & State
— e T —— . - B. FEI'Number . - Apptied For
HALLANDALE, FLORIDA HALLANDALE, FLORIDA 65-0422892 Not Applicable
Zip Country Zip Country X ]
33009 USA 33009 USA CERTIFICATE OF STATUS DESIRED [] sl :
I il R
7. Name and Address of Current Registared Agent
Name ]
JULIEN_SIMARD RS NSS0ETR —3

Street Address (P.O. Box Number is Not Acceptable} T 79 ‘7 "‘___ 'y .

1450. ATLANTIC SHORE ' Q‘.’“‘;’-‘:" 1~ '31'?!1'? o 13
AL E0E D0 0. 00

Suite, Apt. #, Etc. B
APT # 112

City State Zip Code .
HALLANDALE, FL | 3

CR2EQ81 (9/00)



