PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIOb SEe FLORIDA DEPARTMENT OF STATE AFPE WED
FOR j_ﬁ, Sandra B. Mqrtham AND T
' /-E " Secretary of State FiLED
REINSTAT 1o RSN DIVISION OF CORPORATIONS 5
AU Ay Afr
DOCUMENT # I 770000300/ 5 8HAR -9 AM1): 03
1. CorporationName S & SEFRVICFS Twie, l’f{d/-}/ SECRETARY
Foet St Lucie Sheld TALLAHASSEEO?ZL%T&BEA
Principal Place of Business Mailing Address p —
FTOOON2454367——3
T20\ Sos#l -03/11/98--01109--010
ot St Loucle FL 34252 - wok300,00  #kk300.00
If above addresses are incarrecl in any way, ling through incorrect information and enter correction below.
2, New Principal Office Address, H Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida q
Suilte, Apt. #, ete. Suite, Apt. ¥, etc. A—n vi l 1{
5. FEI Number \(’App"ed For
Cily & State City & State . C{ S’ O L‘{ %g 8,2. ‘i Not Applicabla
- 6. ] .
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED [ RMAMSMMAMB st

7. Mames and Street Addresses ¢f Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Ofticers Street Address of Each
Title(s) and/or Chrectors Officer and/or Director City / State / Zip
1 2 3 {D0 NOT Use Paost Cfiice Box Numbers) 4
v 7201 S us#l
Rersrdesd VAN  SoweRRY Bovk ot $%. Luci FL 34452
Y o
n ﬂlﬂiﬁ o
(= e
2/9/93
8. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglgtsrad’Aganl
Name
VAN S0 WERGY
7204 Loetl Stree! Address (F.O. Box Number is Not Acceptable)
P Shiuate FL 39852 Surte, Apt, ¥, Eic,
City State | Zp Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of
Reggistared Agen%sw e e Date 5%y
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves X' nod onintangible tax.)

12. | certify that | am an officer or direclor or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name salislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 7/% Sw;.uﬁx_ 3-S5 (L) 878231
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQD (1/98)




