PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL%_(EATION L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR* (é f-PE Secretd e
ry of State
REINSTATEMENT "G | Secedvolshie 2 T

DOCUMENT (L ODOUER LU 52 PIF2I 52

1. Corporation Name

Sam Sawyers, Inc.  TACLARASSES, FLaBIGA
Princioat Place of Businoss ~ Mailing Address G CHIOIO 50 '5'-2_: A -
. -07/10738-=0 i %—wm..
7201 W. Franklin Road FERE T 5 L,
Boise, ID 33709 AU l,_;;'.. = ?4_..__._3
- ra’Iﬂ.#:El.S-*DIDS’ F-=01
if above addresses are incorract in any way, ling 1hrough incorrect information and enter correction below. E 4 I "-‘ﬁi_l []D ER ¥ 1 2[_{1]_ UU
2. Eew Principal Qffice gddress I Applcable T—:;yyallmq Office Acldress If Applicable 4. Date Incorporated or Qualified
asg 5 Watersedge To Do Business in Florida 01-01-94
Suite, Apt K, ofc. LT T T suite. Apt #, ete.
5, FEI Number Applied For
GwlsaE T civaswe 59-3220099 Not Appircati
o Boise, ID y )
Zip Country Zip Country o
\ - S 8 3 .7 0 3 U.S.A. CERTIFICATE OF STATUS DESIRED,
7. Names and Street Atidrasses of Each Olhicer andfor Dlreclor (F\onda nonprom corporations musi list at least 3 directors)
- Name of Officers Street Address of Each
Title(s) and/or Directors Dfficar and/or Direcior City / State / Zip
2 e 2 {Da NOT Use Post Office Box Numbers) 4
Pres | Erica Sawyers 5172 N. Watersedge Boise, ID 83703
VP S5am Sawyers 5172 N. Watersedge Boise, ID 83703
Tres Erlca Sawyers 15172 N. Watersedge Boise, ID 83703
Sec Sam Sawyers 5172 N. Watersedge Boise, ID 83703 /
WK Glay
45-98

8. Name and Address ;‘{Eh-r‘renl Regislered Agent 9. Name and Address ol New Registered Agent

Name

St 1Adt})o(§0 BHNOQ'IQJ'M table) 7 C.IOA
Erica Sawyers ree ress ax Numpber is Nol Acceptable:
5172 N. Watersedge Sune.mf{%?‘" CowRr ‘SKRQ‘/

Boise, ID 83703

State | Zip Code

"CISARWARR FL| 23%5( |

d agent of Ihe ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

M/7A/L,.A C fﬁ’ ) . Date G-Zo ”98

REGh : FIED AGENT MUST SIGN

18, 1, being appointed the regist

Bignature of
Registered Agent _

1. ThIS corporatlon owes or has pald the current year (See other sids for information
Intangible Personal Property tax due June 30. Yesd No on intangible tax)

12, | certity thal | am an oflicer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1§ further cerlify that when filing
this reinslatemeant application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607. 0401 or 6170401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119,07(3)(i). F.S. The information indicated
on this applicatlon s true and accurato, and my signature shall have the same lega! effect as if made under oath.

»

SIGNATURE: FErica Sawyers /M/Jéﬁd/ LA~ e B 18 -G8 (2083,\?'%76 4000

SIGNATURE AND TYPED OR PRINTEDFNAME OF SIGNING OFFICER OF IRECTOR me Phone #

CR2EQ4C (1/98)



