JCATION
J DR
"REINSTATEMENT
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FLORIDA DEPARTMENT OF ST,f.TE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

Super Nova Weatax,

Ppocogod] L

' Ir\p.

(AF-57107

Principal Place of Business

73 Goruch £plm
Suite 228 , -

. Sarasota, TFL 34236

Mailing Address

AENTAVEMENT 2~

il above addresses are Incorrect in any way, fine through incorrect information and entar corraction betow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%

2. New Pancipal Office Address, i Applicable
i

3. New Mailing Office Address, If Applicable

4. Date Inoor?oralad or Qualifiad
To Do Business In Florida

11/19/93
Suite, Apl. #, elc, Sulle, Apl. ¥, etc. / /
5. FEI Number Applied For
Cily & Stale City & Statc 59-3211455 Mot Applicable
—_— 6. .
i i $8.75 Additional Fec required
Zip Country Zip Counlry CERTIFICATE OF STATUS DESRED [ RSl i

7. Names and Sireel Addresses of Each Officer and/or Direclor (Florida nonprofit corporalions must list at leasl 3 diraclors)

Nama of Offlicers Strem Address of Each
Tille(s) andfor Directors Officer and/or Diractor City / State / Zip
1 2 il (Do NOT Use Post Office Box Numbers} 4
Stephen Guarino, Pres., 1502 Rt. 38 Cherry Hill, NJ 08002
Sec., Treasurer
&5[JLJLJLJ¢_'IIm_"’—ﬁilJ-—--fu
"U%al*’jﬁ“‘UlUQb""UL
L= RN EIR N I & 3 L TR
) 8. Name and Addrass of Current Reglstered Agent 9. Name and Address of Now Raglislered Agent
" Name -
Roger Tichenor g
Filings, Inc. Street Address (P.0. By NUmber I MOl Acoepiabie} g
3732 N.W. 16th Street = 73 South Palm 5.° '« §
Ft. Lauderdale, FL 33311 i Ap 1, Bl
' “ - : Suite 223 o
City State | Zip Code
X Sarasota, FL FL | 34236

10. |1, being appol ad/u-a registers e ofthe above n

Signature of /

Ragistered Agani . A
"RE

S—
ed corporation, am familiar with and accept the obligations of Seclion 807.0505, F.S.

Date

TERE 'Keﬁqr MUST SIGN

11. This corForatlon owes br
Intangib

Personal Property tax due June 30.

has paid the current year

Yes El

on intanglble tax.)

No CJ

(See othar side for informalion

12. | certily thal | am an cofficer or director or the 1)

owed by the corporation have bean paid a

SIGNATURE:

on ihis applicafion is lrue and accurate, apd my signature

ceiver or frusiee empowered to exacuta this application as provided for in chapter 607 or 817, F.5. | further cerlify that whan liling
this reinstatement application, the reason fop/gissolulion has been eliminated, Ihe corporate name safisties the requirements of section 607.0401 or 617.0401, £.S,, that all feas
the namas of i dlviduals listed on this form do nol qualify for an exemplion under secltion 118.07(3)(i), F.S. The Information Indicated
1he same legal effect as If made under oath.

ST

< -

saungynénnprvv oﬁ!hm
7

OF SIGNING QFFICER DR DIRECTOR

Dele

Daytime Phonod




