PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATIO Katherine Harrl
er arris
FOR O\ Secretary of State FILED
REINSTATEMENT OVISION GF CORPORATIONS
DOCUMENT # p93000085491 (7)
1. tl'i‘orporahon Name f : [ I. J' |1,J: . i I }.}A«TE
5.0.C.; INC. #i Dot {_, ’[,-OIL\]I;DA
Principa! Place of Business Mailing Address -

REINSTATEMENTZD %

It above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2 New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable . | 4. Dale | rated or Qualihed S ———
928 JOSIANE COURT 3940 GOUROCK COURT To o Busness i Flonds  12/10/93
Suite, Ap1 ¢ elc Suite, Apl. &, elc
i Oof 5. FEI Number Applied For
City & Stale Cry & State 59-3215395 Not Apphcable
ALTAMONTE SPRINGS, FL APOPKA, FL T - ) )
123;%2 701 ch‘g"y 712 GEx CERTIFICATE OF STATUS DESIRED IR 3875 Additional Fec required
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolit corporations mus! list at leas! 3 divectors)
Name of Othicers Sireet Address of Each
Title(s) and/or Directors Olficer and/or Direclor Gity / State / Zip

1 2 <] (Do NOT Use Post Office Box Numbers} 4 o

D STOUGHTON, RICHARD E. 3940 GOUROCK COURT APOPKA, FL 32712

D STOUGHTON, KAREN L. 3940 GOUROCK COURT APOPKA, FL 32712

SHAOGPO45SD4 =
“17/30799—01049--0193

AEARQ0R, TG *kkkdNs. 75

8. Name and Address of CerirrAe’nitvFlgerg';i'sl'e'r'ei& ;\éém 8. Name and Address of New Reglstered Agent

Name

MAGILL, PATRICK M. ,
Streel Address (P.O. Box Number is Not Accoptabla)
2110 E. ROBINSON STREET Ll

Suite, Apt. 4, Efc
ORLANDO, FL 32803

Cy ) Stale | Zip Code

FL

alion, am famdiar with and accept the obligations of Seclon 607 .0505. F.S.

Date | 7‘4’??

10. |, being appointed ihe re the above nam

Signature of g
Registered Agen _ B A
/ REGISTERED AGENT MUST SIGN

11. This %rporation czrés the current year | {See ather side for information
Intangible Person#l Property Tax due June 30. Yes k1 nod on intangible tax.)

12. 1 certiy that | am an officer or director or the receiver or trusiee empowered 1o execute this apphcation as provided for in chapter 607 or 617, F.S. uriher cerlify that when filing
this reinstatement applicalion. the reason for dissolution has been eliminated, the corporate name satishes the requirements af section 607.0401 or 617.0401, F S, thal all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualdy for an exemption under section 119.07(3)(1), F.S. The intormation indicated
on this application ISZ and accurale, and my signature shali have the same legal effecl as if made under oath.

LS

SIGNATURE: icﬁmu) E. S5%o

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICE‘? OR DIRECT

wo-HToal  PRES| 00T 7M7) 407-260-6576

Daytime Phone ¥

CR2E081 (12/98)




