PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Lk FLORIDA DEPARTMENT OF STATE|

APPLICATION
FOR ng:lrat B. Mfc-gth?m
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ) F ! . E D

DOCUMENT # P94000007256 98 JUL 2

1. Cosporation Name

SLOAN INTRRNATIONAL, INC. SECRETARY GF STAT
TALLA s g STAT

Principal Place of Business Malling Address
A48T HORSESHOE TRAGE 1 )
WEST-PALM-BEACH-FL-30414— WEST 44

us

If above addresses are incorrecl in any way. lne througl incorrect inflormation and enter correction below.

2. New Principal Qflice Addross, It Applicable 3 Now Mailing Oflice Address, If Applicable 4. Date lnoorpora1ed or Qualified

14979 Ho vee S.b.ﬂﬂ_’l?..gﬁ “« Same To Do Business in Florida 01/20/1004

Sulte, Apl. #, ete, Sulte, Apt. #, etc.

5. FEI Number Applied For
f‘lj nale City & Stalo 650605013 y—
¢ +0V\ 1 FL [
Zi Coyni| Zip Country ' Additional Fee req
CERTIFICATE OF STATUS DESIRED a Ce A

B3uiy Usa O

7. Names and Sitrest Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directars)
Name of Officers Stresl Address of Each

Titlo(s) and/or Directors Officer and/or Director City / Blate / Zip

1 2 3 {Do NOT Use Post Dlfice Box Numbers) 4

DpP SLOAN, PATTA L +4345-HORSESHOE-TRAGE—

WEST-RALM-BEAGHFE
14979 Horseshee Trace u)ellinq%n FL 33'4!4

BDO0DE GO TS5
~DB£U4/3d—-ﬂlDdS—~U]D

ﬂgmsirHEMENT__q’? Cff <

] I 2
l ]
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
SLOAN, PATTA
Wm Street Address (P.0. Box Numbar is Nol Acceptable)
WEST-PALM-BEAGH FL-83414 979 Horseshoe Trace
Suite, Apt. #, Etc.
ci ] Siate [ Zip Code
Tuelington FL | 33414

REGISTERLD AGENT MUST SIGN

10. 1, being appoinied the registarad agent of the above named corparation, am familiar with and accapt the bbligations of Section 607.0505, F 5.
Signaluie of - @é@ &7 ?5
Regislered Agant . %ﬁ/&, T Q'_?_/\—'_ﬁ____i U Date _.%___ 7’ S

11. This corporation owes or has paid the current year {See other slde for nformatian
Intangible Personal Property tax due June 30. Yes L] No on Inlangibls tax.)

12. I certify that ) am an officar or diractor or the receiver or frustes empowered 10 exaecute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this rainsiatemsni application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F. 5., that all fees
owad by the corporation have bean paid and the names of individuals Ksted on this form do not qualify {or an exempfion under saction 119.07(3}(i), F.8. The information Indicated
on ihis application is true and accurato, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: C/%Cﬁ, @jo oy~ - 47 9 Rl

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'IOH Dale demc Phunejﬂ)f

CR2EDA0 {8/97)



