PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION %o FLORIDA DEPARTMENT OF STATE
7+ FOR é Sandra B, Mortham

v

S

4 Secretary of State FLEL)
A ‘./ -
REINSTATEMENT  “efe DIVISION OF GORPORATIONS mvsigfmty?" r(z]rtu TAATi%HS

DOCUMENT # P94000028214 96 SEP 25 AMI0: 13

1. Corporalion Name

SESQUIPEDALIAN, INC. — G P — iy
1%}143

e BP““Ulﬂab*"Uﬂ' 3
Principal Place of Business Mailing Address *22L, (1Y
1563 NW 87 TERRACE 1559 NW @7TH
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
us Us

H above addresses are incorrect in any way, line through incorrect information and enter corraclion balow.

" 2. New Principal Ofhice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifed
To Do Business in Florida 04’1 1“994
t Suite, Apl #, ete. Suite, Apt. #, etc. e e e
5. FEI Number

S Gy s 650484040 e sopteaic.

. 8.
5875M| mat F ired
Gainty & Gy cemrncsre rsanus oeseeo ] AR ETR TS

188 an

oai Addresses of Each Olhcer andfor Dlremor (F lorlda nonprofit corporations must kist at ieast 3 direciors)
Name of Ofticors Streel Address of Each
Titie{s) andlor Diraclors Oificer and/or Direclor City / State / Zip
R a (Do NOT Use Post Dffice Box Numbers) 4 )
P GALLO, ROGER 1559 NW 87 TERRACE CORAL SPRINGS FL

8. Neme and Address of Currenl Reglsterod Agent 9. Name and Address of New Registered Agent )
Name o
(ALLO, ROGER Streel Address (P.0. Box Number is Not Acceptable)
T D. Box Number i coptable
1559 NW 97 TERRACE
CORAL SPRINGS FL 330M1 Buite, Apt, 7, Etc. -
Cily ) o Staltj ZpCode ~ 7T
|10, 1, being appointed the registéred gont of he abov ar Z&rporanon am familiar with ang accep! ihe obigations of Seclion 670505, F.6.
. |y .
Signature of 3 : :
Hgglsmmd Agent . Lr g2 é S S Date _. /)//é/gé
- REGISTEHED AGENT MUST SIGN

0 {708}

CAzE

11 Does this corporation pay any intangible tax to the (e othet sida for information
~ Dept. of Revenue under S. 199.032, Flonda Statutes. Yes L] No¥kl on intangiblo tax )

12, [ cerbfy that § am an ofticer or director or the recelver or trustee empowared to executs this application as provided for In chapter 07 or 617, F.S. | further certify that when filing
this reinslatoment application, the raason for dissolistion has baen eliminatod, tha corporate nama salisfies the reguirements of section 607.0401 or 617.0401, k.S, that all fees
owed hy the corporation have beon pait and the names of Individuals listed on this form do not guality for an exemption under section 118.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have tha same logal atiect as if made under oath.

SiGNAITURE £ fzft./ % Aeerbplls % / oL :{25r Qg’x 7?7

SIGNATURE AND T DR PRINTED NAME OF BIGNING OFFICER OR DIRE ToR Daylime Phone ¥




