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L@ PLEASE READ ALL INSTRUCTIONS BEFORE LETING THIS-FORM.

.
FLORIDA DEPARTMENT OF STATE | FILED

CORPORATION Jim Smith n

REINSTATEMENT Secretary of State 020CT Iy PH J:yp

DIVISION OF CORPORATIONS

DOCUMENT 4  ©450000 41537

1. Comporation Name

STORAA 6LARD , T,

2. Prncipal Office Address 3. Mailing Ctiice Address ) )
¥ RIS IANNE PO. oK YI4ADD
Suite, Apt. #, etc. Suite, Apl. #, elc.
4. Date | tad or Qualified .
o™ rofauf199S
City & State City & State

/N ﬂ’ﬁbrn-\-oo FA K¢ \/ Wwe g | lf A > ngber 0797 1 S :zfidp:f;bae

Zip Coun!ry Country

33050 _L ¥ S I 33 O\'f | USA 8+ cenmcaTe OF sTATUS DESIRED ]

7. Name and Address of Current Registered Agent

iy e ey e el em T am e w

B L L e s S N N g ]

" CHARD BOLANDS RUfZ_} =< 8y -10/ 8702010050
Str.eet Add/re/ss& OOBEXDNumber(%N&AF’C'e?éme)S C A.S l+l G H w A Y puTy %
Suite, Apl. #, Etc. /O S

City

State Zip Code

A ARA TH O FL | 33050

8. 1, being appointed the registered a; 2 amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of ,
Registered Agent

Date /0 ‘09"0 D\
L REGISTERED AGE§ MUST SIGN

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

; Name of Street Address of Each ] .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P |rAVDOCPL G. DROA| 4 T8IS LP0E | maraThoO ([ElA 33050

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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){i), 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. ‘g '/ 2 G_k o) r i

SIGNATURE: £ e~ _—TRandolph G. Jocdewn 305 4§ -6183

SIGNATERE AND TYPED SRPRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




OFFICER /DIRECTOR RESIGNATION

I, BhA RRY CooKk , hereby resign as Preaadent "‘-SQC_I‘E}CU‘)(

(Title)

o Stotwmguaced  The.

Q (Name of Corporation)

a corporation organized under the laws of the State of _E' lO f‘l(’lo\,

and affirm that the corporation has been notified in writing of the resignation.

W—— Barry Cook.

(Signature ofres:gnmg officér/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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