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Appuc ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. m
Secretary ;
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000079695

1. Corporation Name

SCOTT INTERNATIONAL ENTERPRISES, INC.

Mailing Address

303 SAND RIDGE DRIVE
VALRICO FL 33504

Principal Place of Business

%03 GAND RIDGE DRIVE
VALRICO FL 3354

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

g MAR 10 PH12108

RETARY OF STATE
TREER%ASSEE. FLORIDA

REINSTATEMENT 7/ 2o

2. New Principal Cflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomaorated or Qualifiad
To Do Business in Floride 995
Suits, Apt. ¥, ot5. Sulte, Apt. #, 8ic. . LUALA
5. FEI Number Applisd For
City & State City & Stale 59'33399% Not Applicable
g — . Ooun F e T e — B CRTR el
P Y 3 CERTIFICATE Di STA.II U§ DE§ HED EJ tor & Cerlificate of Status

7. Names and Street Addrasses of Each Officer andfor Dlrector {Florida nonprolit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Thle{s) and/or Directors Offlcar and/or Direcior Chty / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PO SCOTT, KENNETH P 303 SAND RIDGE DRIVE VALRICO FL 33594
STD | SCOTT, JAMES E 303 SAND RIDGE DRIVE VALRICO FL 33584
OO0 24Sd4 3834

~03/11/98--01109--014

8. Nams and Address of Current Reglatered Agent

8. Name and Address of New Reglstered Agent

a Name
NETH P
Btreet Address {(P.0. Box Number I8 Not Acceplabla)
D RIDGE DRIVE
VALRICO FL 33504 Bulte, APl ¥, EtC.
Chty

State | Zip Codo

'7 T~ REGISTERED AG UST SiaN

Signature of
Registered Agent

10. 1, being appointed the reglstered avabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

PO

Date

11. Yhis corporation owes or has paid the current year
tangible Personal Property tax due June 30.

Yes E’ No D

(See other slde for information
on intanglble tax.)

12. | certlfy that | am an officer or direstor or tha recelver or trustee empowered to execute this application as provided for in cha

oh this application is true and accurate, and my signature shall have the same legal effect as f made under cath.

pter 607 or 817, F.S, | further certify that when filing

this ralnstatement application, the reasoen for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £,8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated

Lz~ L1

SIGNATURE:

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNI

Date Daytime Phone ¥

CR2EDSD (8/57)




