PLEASE READ ALL INSTRUC IIONS BEFORE COMFLETING 1HID FURKIVL
FLORIDA DEPARTMENT OF STATE

APPLICATION :
FOR Sandra B. Mortham
Secretary of State F g -
REINSTATEMENT DIVISION OF CORPORATIONS E o E D

DOCUMENT # P94000094362 OCHAR 27 PM 3: 31

1. Corporation Name
SECRETARY OF STATE

SMALL BUSINESS SERVICES OF SOUTH FLORIDA, INC. TALLAHASSEE. FLORIDA

Pn'ncipal Place of Business Mailing Address

1707 VONPHISTER STREET P.O. BOY 5504
KEY WEST FL 33040 KEY WEST FL 33045

; ( ' 1 -
H
If above addresses are incorrect in any way, line through incorrect information and enter correction beIORENSTﬂEMEW 6@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ‘======ﬂ?
To Do Business in Florida ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/30/1994
. e m ). . —— e }B EELNumber —i~—| Apptied-For —
City & State City & State 650529581 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
: CERTIFICATE OF STATUS DESIRED [] [J SN i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

s

CR2E040 (9198}

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 3 {De NOT Use Post Office Box Nurmbers) 4
PD WILLIAMS, GARFIELD 1707 VONPHISTER STREET KEY WEST FL 33040
QOONO0I1 25nag0——2
-D4/04/00--01100--U1"
w1 050.00 =£1050.00 -
LS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Name
Mg'—-‘fmﬂﬂ‘n—l“—*« — T — == 7T 7T " Eireet Addrass (P.0. Box Number is Nt Ac(;ptainls) = =
1707 VONPHISTER STREET
KEY WEST FL 33040 ~Suite, Apt. #, Etc.
City State | Zip Code
. | FL

d corporation, am familiar \rvith and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed th.e registered agehi gihe above m:
Slonatur o %’;N/"’/ﬁE REQUIRED e 32D
- 7

Registered Agent E A T MUST SIGN
%EIS‘I RED AGEN |
//’ ’_/ﬁ 4

1. This\éérporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves L] No [] on intangibe tax.)

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, 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 ndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate #nd my signature shall have the same legal effect as if made under oath. '

SIGNATURE:

TED NAME DF SIGNING OFFICER OR DIRECTOR Daylime Phan& #

SRS e 32 0 CORp P

0022625 AF



