o R

APPLICATION
‘. FOR
REINSTATEMENT

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Corporation Name

SANOK, INC.

DOCUMENT # * P95000081958

9TNOV2L PM 1237

- SECRLYARY OF STAT
TALLAHASSEE, FLORIDA

Frncipal Flace ol Business

8600 GULF OF MEXICO DR,
LONG BOAT KEY FL

Mailing Address

LF OF M R.
LONG B

If above eddresses are Incorrect in any way, line through incorrect informsation and enter correction below.

VAR MO
REINSTATEMENT/

il
v

2. New Principal Oflico Addrass, If Applicablo

3. New Malling Olfice Address, If Applicablo

4, Date Incorporated or Qualifind
To Do Business In Florlda

22-11 N FF Hleny £
Sulte, Apt. 4, etc. Sulte, Apt. #, alc. o 10’ 25’ 1995
5 6. FEI Number Applied For
-1 Oty & Gtale City E State 6 2 -
. o g /. ) Fﬁ& s / - 5-062 932 N Not Applicable
=I"&p Count Zp ’ Country ' Wy $6.75 Additional Fee requlired
Y ﬁ? / "/2 s 4 CERTIFICATE OF STATUS DESIRED JX] for & Certificate of Status

| 7. Names and Street Addresses of Each Olficer and/or Direclor (Fiotida nonprofit corporations must list at least 3 directors)

. Name of Officers Stroot Address of Each
o Title(s) end/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
0P NOORDHOEK, GARY P.0. BOX 10007 LARGO FL

Si00023065 1 228~ ~ 65
-12/02/37--01032--008

R TSE, (o BPPE(SE, 15 |

i

8. Name and Address of Current Registered Agent

8. Name and Address of New ReistergdAgent

BACON, DAVID A ESQ.

T YG004> Mookd Hoe K

':g

Street Address (P.O. Box Number s Not Acceptable)
2050 15T AVE. N, 224 N 39 duwws
8T. PETERSBURG FL 33713 Sufte, Api. 4, Exc. '
*
City ' ' Stale | Zip Code
: Lroime FL | 22,42
10. 1, belng appolnted the registered agent of the above named fith and accept the obligations of Section 607.0505, F.S.
] Signature of 7 ‘ '
Ragglstered Agent e Dale _ _ . j//{%&z_ .

" REGISTERED AGENT MUST SIGN

11.- This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes g’No ]

{Bea other side for Information
on Inlangible tax.)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 certify that | am an officer or director or the recelver or trusien empowersd lo execute this application as provided for In chaptar 607 or 617, F.S. | furlher certity that when filing

- this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, £.S., that ali lees
pwed by the copporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Information Indicated
*on this &pplicatioh 1 rue and accurate, and my slgnature shall have the same lagal effect as if made under cath.

1fpe)77

@3;) 57/-54¢0

CR2EQ40 (8/97)

Date Daytime: Fhonc #



