PLEASE READ ALL lN&TRUCTlQNS BEFORE COMPLETING THIS FORM.

{ APPLICATION FLORIDA DEPARTMENT OF STATE APPHOVEL
FOR Sandra B. Mortham ;:‘! )
Secretary of State LED.
REINSTATEMENT DIVISION OF CORPORATIONS g.a '55
DOCUMENT # P94000059746 JJAH -l P 2 1
1. Caorporation Name SECH TA]"“{ 0‘_ S‘}’.\TE

DAVID M. SPROWLES, INC. TALL AHASSEE, FLORIDA

Principal Place of Business — Mailing Address

i o e AR R IR
N .. | REINSTATEMENT OB

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

2. New Principal Office Address, If Appliczble 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
B _ To Do Business in Florida
Suite, Apt. #, ete. - - - Suite, Apt. #, ele. 08/ 1 5I 1994
) B - 5. FE! Number Applied For
Ty % 5t City & State _ 650504692 Not Applicable
_ — 6. 8.75 Additio a6 TaAlired
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] ity R,
7. Names and Street Addresses of EaTh Off‘ icor andior Director (Flarida nonproﬁt cal%?r_aihons must llst at least 3 dlreciors) _ 7 -
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 _
P SPROWLES, DAVID M 328 JOHN RINGLING BLVD. SARASOTA FL
S SPROWLES, DOROTHY R 328 JOHN RINGLING BLVD. SARASOTA FL
s 4 | I UBE?"‘%— S ——3
~U1A0E S0 -T2
LE S 2 rSD 00 #spk7o0.00
8. Name and Address of Current Registered Agent 9. Name and -Adglress of New Registered Agent
Name
MEYERS, JOHN H Sirest Address (P.0. Box Number Is Not Acceptable)
2831 JOHN KINGLEY BLVD. STE B-10
SUIME 600 ___ | Suits, Apt.#, Etc. -
SARASOTA FL 34237 =y - — Stte [ Zp Cade
FL
10. 1, being appointed the registared agent of th poration, am familiar with and accept the obligations of Section 807.0505, F.5.
Si ture of
SR Phgen nz.J.-c—/ 9

-2 % y . / 7' L.#1 3 = k. )
11. This corporation owes or has paid the currert;tiyear — " (Se\h TiSosn mf
Yes [ No | W

Intangible Personal Property tax due June 30.

12, I certify that | am an officer or director or the receiver or trustee empowered to execuite this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissalution has bean eliminated, the corporate name satisfies 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 119.97{3)i), 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 oath.

SIGNATURE: _ > -
G R Yaytime Fhone &

? o L il S Al 27
AL 74 f ? st e s
ol = A e
L :

CR2EDD (3/98]




