. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # YOS 0000 890 (e

1. Corporation Name
SDVAR  Tnwveat monts, The.

200161662312

10/13/03--01064--012 #1500, 00

2. Principal Office Address - No P.O. Box #

3535 1S Wd .

3. Mailng Office Address

Q- D—?)E'{« \?)gq

Suite, Apt. %, etc.

Suite. Apt. #. elc.

CRZE081 (1/07)

4. Date Incorporated or Quakfied
To Do Business in Flonda ‘ \ \

o\ 1Q6S

5. FEI Number

59~ 334 23832

City & Stata City & State
kustis | FL Wind ermers B

Zip Counlry Zip Country .
327 30 us A4l AN

Apphed For

Not Applicable

6. ;
CERTIFICATE OF STATUS DESIREDD o

7= Name and Address of Current Registered Agent

" Vowalee V. 'fﬁhzynod

Street Address {P.O. SBox Number is Not Accapiable)

A5515 e Y.

Suite, Apt. #, Etc.

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City E\,\ s State Zip Code
B. |, being eppointed the registared agegg of Mie above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
C
Signature of ¢ e
Registerod Agant Date !D"’I—Oﬂ
REGISTERED AGENT MUST SIGN
9. Namas and Sireet A fises of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
&~ //,'
i h Name of Street Address of Each . .
Titles R Officers and/or Directors Officer and/or Director City / Suate / Zip
o k ! . v A i - . r ;
?us, hbu&\ﬁﬁ \/ ./}-\C\mou 33515 Este 4. Lueis Yt 13¢s
| ?

REINSTATEMENT

0209

24/

10. | cortify that | am an officer or director or lrge‘ receiver or trusiee empoweared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasonfor digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have boen pai /anu'gz: namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate/apd my-€ignature shall have the same legal effect as if made under oath.

Hy]- S95-495i

Daytima Phone #

10-9-29

Date

SIGNATURE:

susmpm; Wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




