PLEASE READ ALL INSTRUCTIONS BEFORE COMPL{_ ING-TEIS FORM.

APPLICATION 8%, FLORIDA DEPARTMENT OF STATE U AR
r

FOR +: :5 Sandra B. Mortham {
REINSTATEMENT e DIVISION OF GORPORATIONS 97 JAN 17 PM 3: n?

Secretary of state
"‘DOCUMENT #  p9s5000053930 SECRETARY OF STATE

1. Corporation Name . e
x| [ne] o il !
SOUND & SOLID PROPERTIES CORP, T'!"“LAHAJ:’EL"LOHIDA

Principal Place of Business ST "Madling Address
17843 SAN CARLOS BLVD,
FORT MYERS, BEACH, FL. 33931

IF above addresses are incorrect in any way, ine through incorrect information and enter correction helow. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, It Applicatile 3 New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07-10-95

Suite, Apt #, et Site, Apl #, elc.

5. FEI Number s - 3290\50“] Applied Eor
[ Ciy & State’ ~ Cily & Gtate : o Nol Applicable

6. ]

Zip Country Zip Country CERTIFICATE OF STATYS DESIRED [ ] Il

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

"~ Name of Officers. Street Address of Each 4 _
Title{s) and/or [hrectors Officer and/or Director : City / tate / Zip
2 o - 3 (0o NOT Use Post Office Box Numbers) 4
P/S C.d.M, AL 17843 SAN CARLOS BLVD.\ FT. MYERS . BEACH, FL. 33931
VP/T| STEVEN DOMINIC 17843 SAN CARLOS BLVD. FT. MYERS BEACH, FlL.

33931
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n ) B 787Name andl,.:(g:j&:;éés. éf i“;"':".'e.'lt. H?Q!_S_'_‘—fmd Agent 8. Name and Address of New Registered Agent
Name @
STEVEN DOMINIC : _ =
17843 SAN CARLOS BLVD. Sitreet Address (P.O. Box Number is Not Acceptable) é
FT. MYERS BEACH, FL. 33931 . L L e = P =3
’ Suite, Apt. #, Etc. "'Dl .-’Ei"liﬂf:‘*nlu 1 3..-“1 3 b
...v-:)‘ " r‘r CENRTORTY Rhaw Lt ¥ 1L
Tty B = e
FL

10 1. being appointed tne registered agent of 1he above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of T
Registered Agent L @""_'—"—" e B Date mv\_a\"}‘\ﬁ_w e

REGISTERED AGENT MUST SIGN

1;1 te DOE‘S thIS gorpqrfation pay any in-t-an.gible .tax to the See ofher side for information
" . Dept. of Rei)éhua-undgr S. 199}03.‘2:."'5-_"0?@3.‘_313@? Y { r-&am«_mww “:‘-5:3‘:';“.1-%:» wof 1

U

- o f L .‘T"' fae L ¥ Wt PR SCRTILA AP A B v b
and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | re-
tease the Dwis.sn of Gorporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an otficer or director or the recever or lrusiee empowered 10 execute this application as provided for in chaptar 607 or 617, F.S, | further certify that when filiry
this reinstalement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., and that all

fecs owed by the corporation have been paid. The information indicated on 1his application is true and accurate, and my signature shal have the same legal effect as if made

e
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. v ——r T
12. | do hereby cerify that the information supplied wilh this filing is voluniarily fumished
under oath

SIGNATURE: STEVEN DOMINIC 8 ]
" SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFIC]

ala,

Date Daytrne Phone #




