 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLI‘CATI'ON Lt FLORIDA DEPARTMENT GF STATE
\ 2% Sandra B. Mortham

_,"', ‘,?i)b
] Secretary of State

FOR 5 %
DIVISION OF GORPORATIONS _

REINSTATEMENT ~H. =D
DOCUMENT 1 m3000088462 98JUL2h AH |U:ll2
L

P ]

AT

1. Corpocalon Name

| SECRE LA o STATE
Spiral Sciences, Inc. TALLAHAGSEE, FLORIDA
Principal Place of Business Maihng Address - )
1545 SR 951

Naples, FL 34116

e L F

2. New Principal Dlhce Address. il Appheable 3. New Mailing Oftice Address, I Applicable T 4. Date Inporporated of Qualitied -
To Do Business in Florida

If above addresses are incorrect in any way, lne through incorres! information and enter correction below.

| Zp Country 7 GERTIFICATE OF STATUS DESIRED ]

for & Certlicate of Status

Name ol 01!10( s

Tille(s} and/or Direclors Officer and/or Director City / State / 2p
L 2_ 1.8 _ {DoNOT Use Post Office Box Numbers) 4 o
Pres | Steven Gagne 1545 SR 851 Naples, FL 34116

8. Name an& Address of Cur.lenl ﬁégislcred A_genl o

8. Name and Address o}—New

gistered Agent

Name
Steven Cooper e
4001 S ants Barbara Blvd. Streot Address {P.O. Box Number is Not Acceptable)

Neples, FL 34104 S R -

Suite, Apt. #, Elc.

cty T EEEIZECOGQ_

101, Bicing :lppmnl( ¢ Lhe regislerad dgcnl ol the above named corporahon am familiar with and acnept the obligations of Section 607.0505, F 5.

Signature of 7/ 5’/6’[?
Registerod Agent W Date l A
REGISTIRED AC-.ENT MU‘:'I SI(‘N

11. This corporatlon owes or has paud the current year {Soe olhar side for informalion
Intangible Personal Property tax due June 30. Yes No [ on itangiblo tax.)

12, 1 certify that | an an oificor or director or the receiver or trusice empowered (o pxecute this application as provided for in chapter 607 or 617, F.S. | further cerily that when filing
thus reinstatemenl application, the reason for dissolution has been eliminated, the corporale name satisfies the raquirements of section 607.0401 or 617,0401, F.S , that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmaton indicated
on this applicanon s rue and accurate, and my signature shali have the same legal effecl as if made under oath.

0yl
1579

SIGNATURE; .
NATUHE ANT-TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytinie Phiono #

["suite. Apt #. ete. Suite, Apt.#.etc. T T 12/ 1 7/ 93 -
5. FEI Number Applied For
| Ciy & staic. T | Coy & State T T 77777""771 85-03864 20 ' li\lohﬂi;;phoablie
— 6 T

$8.75 Aaditional Fee requlred

CRZEO40D {1'98)




