PE.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

%
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State '
DIVISION OF COFPORATIONS 0] HAY 10 PH 2: L6
DOCUMENT # 93000083543 SEERETARTION STATE
42 Comperation Nawe | FALLAHASSEE, FLORIDA

Sierra Marketing, Inc.

Z. Principal Office Address 3. Mailing Office Address l
2639 N. Rilverside Dr. 2639 N. Rivers:de Dr. m CATEE A T /
Suite, Apt. #, etc, Suite, Apt. #, etz g% Eﬂ EEMEM /O
Suite 1002 Suite 1002 4. Data Incorporated or Quakifiad .
To Do Business in Florida
Clty & Stats Clty & State ° November 29, IQSP_l
. . ‘ ) 8. FEINumber . Applied For
Hillsboreo Shores, FL Hillsboro Shores, FL 65-0457063 ~
P Country Zp Country G : Apploacle
33062 Usa - 33062 UsA " CERMIFICATE OF STATUS DESRED] [AATawse
R —

| R
7. Name and Addrass of Current Registersd Agent

Name i
. Shefla Toby MmN

Streat Address (P.O. Bax NMumber is Not Acceptabla)
c/o Toby & Company, Inc.,
Sults, Apt. #, Etc,

Suite 102
City ) . State
Miami FL | 33169-6828
PR

8. |, being appointed the registered agent above named corporation, am famili ar with and accepl the obligations of saction 807.0505 or 817.0503, F.S.

ity wle T/ 0/

20£73 N.W. 9th Court

CRIEDS (WO,

T Reslsrzngﬁmsmuusfsu;u
9. Names and Stroet Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 dinectors)
Name Addrass of Each
Tiées Officars andfordblrm m and/or Director City / State / ZIp
P Alexander B. Mathieson 2639 N. Riverside Dr., Ste. |002 Hillsboro Sheres, FL
33062
S Alexander B. Mathieson 2639 N. RIverside Dr., Ste. 1002 Hillsboro Shores, FL_3_3_042
T Alexander B. Mathieson 2639 N. Riverside Dr., Ste. 1P02 Hillsboro Shores, FL330
D Alexander B. Mathieson P639 N. liverside Dr., Ste. 1(02 I-_Iillsboro Shores, F&3062 -
S 2 1 s

1501 --01082=-1115

157

L
10. | certify that | am an officer or dlrector or the receiver or trustes ampowearad to exscute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing

this reinstatement application, the reason for dissolution has baen ellminated, the corporate name satiafies the requirements of saction 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 419.07(3)(), F.S. The informaton indicated

on thia application is and accurata, and my signature shall have the same lege! effect as if mads under oath, .

SIGNATURE: m 5 %/ WL- 5/ 9/ o/ 20y~ ] y—4652
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytime Phone #




