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“'I - i
iy, 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SLR, INC.

P95000076165

Frincipal Place of Business

278 BLACKWATER PLACE
LONGWOOD FL 32750

If gbowver aclehrasses are incorract in any way, ine lrough incorrect Information end enter correction below.

Mailing Address

278 BLACKWATER PLAGE
LONGWOOD FL 32750

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

F WED

SEP 23 ?H I \B

- GTATE

VO OO

2. Now Principal Offwe: Address, It Applcable

3. New Mailing Office: Addrass, H Applicable

4. Date Incorporated or Qualified

10/03/1995

To Do Business in Florida

Suite, Apl. ¥, etc.

Suite, Apt. #, ofe.

7. Namos and Svaol Addresses of Each Otliser and/or Director {Florida nonprofit corporations must list 8l least 3 diractors)

5. FEI Number Applied For
City & State Gity & Stats ? 3 3 5‘ O LP 193 Not Applicable
e, - $8.75 Adiclitional Fee required
i Country “p Country  CERTIFICATE OF STATUS DesIRED ] RAMMPSSHONRbrP

Name of Officers Stroet Addross of Each
City / State / 2ip

Tia(s) and/or Directors Officer and/or Director
L 2 3 (Do NOT Use Post Oflice Box Numbars) 4
D ROSEFELT, SHARON | 278 BLACKWATER PLACE LONGWOOD FL 82750

CODDOLRP3EED——[].
~10/15/96~~01051--013
EENk22S (0 ween2eS, 00

' B'. Name and Addrass of Current Reglsiered Agent 8, Name and Address of New Reglslered Agent

Name
ROSEFELT, SHARON L
978 BLACKWATER PLACE Strest Addrass (P.O. Box Number Is Not Acceptabla}
LONGWOOD FL 32750 Euite, Apt. #, Etc.

State | Zp Codo

City

110, 1, being appoiniad g rgajstered agent of the above nagied corporalion, am iamiliar with and accept the obligations of Section 607.0505, F.5.
'1
Kignature of K I o
Aegisiored Agent ; he SR i ! Date q iq Qé

(See other side for information
on intangible 1ax.)

1. Does th|s corporatlon pay any intangible tax to the

REGISTEAED HEENT MUST SIGN
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No L]

12 1 cerlity that | am an officer or diactor or the receiver or trustee empowered lo exacute this application as provided for in chapter 607 or 817, F.5. HHurther cerlify that whon filing
this reinstatorment application, the reason lor dissolution has been sliminated, the corporate name salisties the requirements of section 607 0401 or 617.0401, F.8., that all foos
owod by the corporalion have been pald and the namas ol individuals isted on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Iniormallon indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

 Gafte, 4er)arp 65T

#f SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQAQ (7/96)




