PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o _\r_ L=
APPLICATION g%, FLORIDA DEPARTMENT OF STATE
FOR bt 2 Sandra B. Mortham
B ms Secretary of State e = r)
REINSTATEMENT AT DIVISION OF CORPORATIONS e t " )

DOCUMENT #  p93000046216 ag MAY - AMi0: 00

1. Corporation Namo

SANDI LYNNE WRITTEN WORDS, INC, £ TARY OF STAIE
TEFE%\%M%( YLORH“A

Prncipal Place of Business ) " Mailing Address

7000 West Palmetto Park Road

ggtseR:ggn, FL 33433 TATEMENT
HE\NS C?é-?@

H above addresses are incorrect in any way, linc lhrough incorrect information and enler correction betow,

' 2 New Principal Office Address. It Applicable 3" New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. T T suite. At ¥, et 6/2 9/93
1 5. FEI Numbgr Applied For
City & State City & Stale Z 30 6 ? Not Applicable
S , 7 )
Zp Country Zip Couniey CERTIFICATE GF STATUS DESIRED ]

7. Names and Slreel Addrmsos ol Each thcer and/or Dlrector (Flonda nonprollt corporalluns must “Sl at least 3 direciors)

Name of Officers ~"Streel Address of Each
Title{s) and/or Direclors Officer and/or Director Cily / State / Zipr
2 o o 3 {Do NOT Use Post Office Bex Numbers) ]
Sandi Polin a/k/a 7000 W. Palmetto Pk. Rd.
P/D | Sandi_Lynne uite 400 Boca Raton, FIL_ 33433

g;a:xr:i[l'EJD.[lU ka1 0%0, i)

8. Name and Address of Currani Reglslered Agent 9. Name and Address of New Reglsterad Agent

o Name

Gregory J. Ritter, Esqg. Sireet Address (P.C. Box Number is Not Acceptable)
7000 W, Palmetto Park Road, Suite 400
Boca Raton, FL 33433

Suite, Apt. #, Etc.

City Siate | 2ip Code

FL

e named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

bae YL 2P LR

10, 1, Being appoinled the regislered agent of e

Signature of

Registerag Agent
REGISTERED ACENT MUST SIGN

11.4This corporatlon owes or has pald the current year ﬁ (See cther side for information
\ntanglble Personal Property tax due June 30. Yes No (I onintangible tax.)

i2.1 oj‘liry that { am an offi ndigctor or the receiver o) stecwmpowered to execute 1his applicalion as provided for in chapter 607 or 617, F.5_ | furiher certify that when filing

this reinslatement aefication, the rdason lor dissalupdn has beek eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ali {ees
owed by the corpdation have been paid and the pémes of indivifiuals listed on this form do not qualify 1or an exemption under section 119.07(3}(i), F.S. The infermation indicaled
e and acc
L

on this application i
% ?V 561-394-2180

SIGNATURE: cw" o A
an JINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone #

CR2E040 {1/98)



