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1. Corpocation Name :

STRING ENTESRCRISE, MC-

/ | sr qojeez #1120

2. Principal CJoe Address 3. Mailing Cffice Address
Bol Oub KineSRond

e st REINSTATEMENT  co-0)

—

4, Date Incorporated or Qualified

To Do Business in Flerida o / o4 ( a9
City & State City & Stata T T
r 3 u or
Jacksorivicee, FL Tacsorvicee , Bl 59 . 335158 rr—
Zp . { Country Zip Country 6. .
Z3o-19 USA 32309 USA CERTIFICATE OF STATUS DESIRED [] Rt

7. Name and Address of Current Registared Agent

Name

Roeser A. Heswr/n

Street Address (P.Q, Box Number is Not Accaptable)

SO000 TA4OS 43—

L. SLE(MIAN PA—&K-WA‘/ 152701010l =41t
Suite, Apt. #, Etc. Mwlgtﬂm wadd1q0. 00
SuiTs 280
City — State | Zip Code
JACKSONVILLE FL | 33516 )

8. 1, baing appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of « . /
Registered Agent é;&: LA ‘)Q\"‘-L—v—‘ Date 1 [9-/ a1

REGISTERED AGENT MUST SIGN 3

9. Names and Street Addresses of Each Officer and/or Directot (Fiorida nonprofit corporations must list at least 3 directors)

" ] y -
Tites Officars snaror Birecors Sicer andior Diroctor City  State / ip
P, D | Brawn, RoserT L., SR 22y O Kines Road Jhcesonvis; FL3a2(9

|

10. t certify that § am an officer ar directar or the receiver or trustee empowerad to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this ralnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(1}, 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: JLW Roeser L. Blown, Se . faj/;s-/a/ G -5 - 3210

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phicne # | 1
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