b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APP';:ISQ“ON SR Sandra B. Mortham'

Secretary of State -

HEINSTATEMENT w DIVISION OF CORPORATIONS

DOCUMENT # P95000056384

1. Corpostion Name

SIGN FORCE, INC.

Principal Place of Business Malling Addross

W0 S STATE ROAD 7 W10 8. STATE ROAD 7
MIRAMAR FL 3302 WRAMAR AL X023

If above addresses are Incorect in any way, line through incorrect information and enter commection below.

2. New Principal Office Addrass, If Appticabla 3. Naw Malling Office Address, It Applicable

Suite, Apt, ¥, etc., Sufle, Apt. ¥, oic.

City & State City & State

Zip Country Zip Country

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

Yaat Name oé%}cars Stroet Mdresa&fEmh
s and/or ors Officer andjor Diraclor
1 ) ] (Do NOT Usa Post Office Box Numbers)

2
PD DELGADO, ELISA CANGVAS 3810 8. STATE ROAD 7

8. Name and Addreas of Cumment Ragistarsd Agent

DELGADO, ELSSA CONOVAS
3810 S. STATE ROAD 7
MIRAMAR AL 33023

Signature ol
Registered Agent

11. Does this corporation pay ang in(anglble tax to-the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes""

12. | centity that | am an officer or diractor or the recelvar or trusias empiwered 1o oxocute this lppliclﬂon as lot n chapm 607 of 617, F.5; | futher utllvhdwhmm
this relnstatemant application, the reason for dissol has been eliminated, the cotporate name satisfies the requirements of saction 007‘0401 o Gl?.O‘O'I F.8., that alt féde.
awed by the corporation have besn pakt and the nagffes of Individuals listed on this form do not quality for an exemption undef section F, hlomm
on thia spplication is true and & . : umshuthawuwumbodoﬁmunmmm o-th.'

SIGNATURE:




