FOR . A Sandra B. Mortham”
P y Secretary of State
REINSTATEMENT A OMSION OF ComPORATIONS

DOCUMENT #  p95000031120

1. Corporatlon Name

SUA, INC.

Principal Place of Busingss Mailing Address

2111 AVALON RO A1 AVALON RO
SEBRING FL 370 SEDRNG FL Y970

Il above addresses are incarrect In any way, line through incomect information and enter correction below.
2. Naw Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

Sulte, Apt. #, etc. Suite, Apt. &, etc.

Chy & State Clty & Stale

- 6. ) oot
z Country % Country CERTIFICATE OF STATUS DESED []

7. Namas and Street Addrasses of Each Officer and/or Diractor (Flerida nonprofit corporations must Est at ksast 3 directons)

Ti l::g;e og) I(:Pﬂ’ﬂé'mars Streel Address of Each
of o
e or ticlors 3 (Do NOTURS et Deector, mbers)

D FERNANDEZ, SACKIE 2111 AVALON RD

8. Name and Address of Cutrent Registered Agent

PIEDRA, ORLANDO C
5304 SW 116TH AVE
FT LAUDERDALE FL 33330

10. |, being appointed the registared agaent of the nal
e hgon Siﬁ!\!mdw_ REQUIRED

“"REGISTERED AGENT MUST SIGN

11, Does this corporation pay any intangible tax to the o
Dept. of Revenue under S. 189.032, Florida Statutes. Yes D No (2] . -

12.1 certify that | am an officer or diractor or the recelvor or trustes empowered 1n execuls this appikcation as prwidod forfn ehlm.rem' or 617. F. unwm when Ring
ihis 1ainstatement application, the reason for dissolution has been eliminated, the comorals nams satisfies the requirsmenta of section 607.0401 or B17.0401; F.5., tht ol feus ;
owed by the corporation have been pald and the names of Individuals isted on this lorm do nol quality for an oumwm undu ueuon m.or(a){l). F.5. The lnformation Indiceted
on this appiication is true and accurate, and my eignature shall have the sama legal effect as if made under oath,

SIGNATURE:




