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1. Corporation Name SECRL’]ARY OE: S‘AThA
SFA America. Fne TALLAIASSEE, FLORID

Principal Place of Business Mailing Address

13561 SW Yo' Gurdg 13561 SW 40" Curda
Oeaker H 3443 Oeola. D) 3yyq3

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

2. New Principal Office Address, If Applicablo 3" New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida /Q / —
Suite, Apt. #, etc. Suite, Apt. ¥, elc. : g S ? S ]
5. FFI Number \ A" Pplied For
Cily & State Cily & State - T e L Not Applicabie
Zip Country Zip Couniry 5. $R.7% Additional Fee required
CERTIFICATE OF STATUS DESIREDL )-SR Sy

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

Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Direglor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglisterad Agent

RICHARD H. HAMET 1™ KaTIcp Pavic/c
(01 £, KEMILEDY RV, S sl BTS20 TSN a160l

ﬁ ?TL ‘ ‘3 3 602 z:“elprle. State | Zip Cod oy
TAHFA, " OC AL B 7574 7 2

/
10. . being appolnied the regidiefedAgent of the abovi :d corporalion, am famitiar with and accept the obligations of Section 607.0505, F.S.
. “
Sighalure of - 0’2 - q 7
Registerad Agent e e e e Date _______§ &>~ ¢ T

CR2E040 (12/95)

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[ ] on intangible tax.}

12. 1 corlify that | am an officer or direclor or the receiver or trustae empawered to exocule this application as provided for in chapter 807 or 617, F.S. I further cartify that when filing
this reinstatemnent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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.8. The information indicatod
on this application is frus and accurate, and my signature shall have the same legal effect as il made under oath.
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