PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'%WTHIS FORM.
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Secretary of Stave 5y 1% TE.
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1. Corporation Name

S lvevrback Comumcajmns, lne.

Principal Place of Business Mailing Address

Bl E. Pine Street RElNSTATEMENT Mj_

2d Floor
Aondo | FL 3230

If above Addresses are incorrect in any way, line through incorract information and enter correction below. DO NOT WRITE IN THIS SPAGE

2. New Princip ice Address, If Applicable 3. New Majling Address, If Applicable 4. Date Incorporatad or Qualified
}\“ ﬁ To Dfasiép;ss in Florida
Suite, Apt. #. etc. V' Suite, Apl. #, efc. |
Ap 5. FEI I‘lumber Apphed For
City & State City & Siate F;}_ 52@ 0 L,ﬁ q ] Not Applicable
6. ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} st
7. Names and Strael Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
MNams of Officers Street Address of Each i

Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip

1 2 3 (Do NOT Use Post Clfice Box Numbers) 4

Wes. [Barton . Waltters 512 Highiand Rve. Orlando, FL 2280

102 0B5EEE =
~02/12/97--01120--13
ek a1n, 00 sEekd]1s, 00

b 1197

8. Name and Address of Current Registered Agent 9. Name and Address of New Heglalore?f' Agent

Nama

'%(.t- wQJ\‘\{J’S - gboq r» sveet}A\!icle@s {P.O. Box Number is Not Acceptable)

510 H’tqg\lal\d {\u{ . Suite, Apt. #, Etc.

.OMD} R— 52?0 / L, City Sléaie. Zip Code

'/n,,gm familiar with and accept the obligations of Section 607.0505, F.S.

Date . | ‘ ZZ—JQJ

Signature of
Registered Agent A e
ENT MUST SIGN

!
11. Does this corporation pay any intangible tax to the . Sther side for & i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No E e mniangibie e "

CR2ED40 (1295)

12. 1 do hereby cerlify that the information supplied with this filing i voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3}{k), Florida Statutes. | re-
lease the Divsion of Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the event thal the information supplied is deemed exemp! from public access. |
cerlify thal | am an offices or direclor or the receiffer or trusigle empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filin

this reinstatement appls e reasornyfor diggolution h n eliminated, the corporatle name satislies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed bw_gu i ave beeh paigf Ahe inlor
under oath. <_ ;

]

indipatod on this application is true and accurate, and my signature shall have the same legal olect as il made

I R ra ~ S




