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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STREET WIZE INC.

DOCUMENT # P95000051585

Principal Place of Business

2484 SANFORD AVE
SANFORD FL 3271

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

Mailing Address

2434 SANFORD AVE
SANFORD FL 32771

A O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995
Suite, Apt. #, etc, Suite, Apt. #, etc. ——— — *“"-@I‘z*gll —
_ . = 5. FE{ Number Applied For
City & Slate City & State 59-3324829 Not Applicable
5 . - N
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] || ahssisnbntt il

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

_ Name of Officers
1"'“’9 (s) 5 and/or Directors

Street Address of Each

3 Officer and/or Director

. City / State / Zip

D ZLOKAS, ROBERT A

2484 SANFORD AVE

SANFORD FL 32771

i )
P e -“-.-—s i
HIGDRRTER |

8. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

- Name™

P T —

ZLOKAS, ROBERT A
2484 SANFORD AVE

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

SANFORD FL 32771

City

State

FL

Zip Code

/me%ga[i REQUIRED

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

pate A/~ A (-ox

£~" REGISTERED AGENT MUST SIGN

CR2E040 (a/oz)'

11, | centify that | amvan officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess

owed by the cerporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(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: S/{&g %515/ @,53 E/ Bé _2’0&6&5

$iGRATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIHECTOH

H-Ab-ox  Y07-331]-50)5

Date Daytime Phoneg #




CUSTOM BIKES

mE

SERVICE =~ S

&Qs\ﬁns The QQR.‘P\\.QAX’Q oFFcen. of S-F%QTLL‘\ITQIn['
T ch\qe‘b—(—l;\d Ao Reinstate mYy Co rporade. Stahyg,

T Ad ND‘* Redmie, ne, $hagt DR Saw Qe,qus\'
Yo e ‘ve SokReAwe, dead lne,

TUe Cncosd e Check TR 1507 ASkmy o

Leinstde, T Sinely Hape TheSe Sevadies can

Be opiozn . Ths Cotposbion NWAS Deew Aue_

Snce jaas L wookd mot want to Corporatiog
to be, c)\isébfura\ )

ﬁxﬁd b ;Ju

a

Kobeat-A 2l ks

SN S-ford, Florida 32771 + Phone (407) 321-5015




