" APPLICATION
FOR

REINSTATEMENT

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

DOCUMENT #

1. Corporation Name

‘P95000096635
: SPRATT CYCLE SUPPORT, INC.

- I Brncipal Place of Business

176 SUMMERFIELD DR
PONTE VEDRA BEACH FL 32082

if above addressas are Incomrec! In

~ P ew Principal DINce Addross, T ApETcablo

Mailing Address

176 SUMMERFIELD DR
PONTE VEDRA BEACH FL 32082

any way, ine through incorrect information and enter correction below.

FORM.

GRS

T 3. New Malling Cllice Addross, IT Applicable

4. Daie Incorporated or Qualified

%

‘ To Do Business in Florida 12/ 18’ 1095
> ["Bulle, Api. ¥, etc. Suite, Apt. 4, elc.
: 5. FEI Number 59_3 2% Applied For
.| City & State City & State 353 Not Anolicabls
6. 88.78 Additlonal Faa required
Country 7ip Country CERATIFICATE OF STATUS DESIRED

-1 7. Nameos and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

- -10. |, being appolnted

Bignature of L

- _| Registered Agent

regflored agent

b

amed corporalion, am lamiliar with and accept the obligations of Seclion 607.0505, F.5.

oe [P

TERED AGENT MUST SIGN

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

(See other sida for information
on intangible tax.)

Yes |:| No E’

12. | cerify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cenlily that when filing

. this reinstatemsent epplication, the reascn for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the oerporation have boen peid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3)i), F.S. The information indicated
on this application Is true gnd accurate, and my signature shall have the same legal effect as if made under cath.

%@ﬂ( [supkneq 7 Saﬁmﬁ b4

bblUH

4A) 24314143

Daytime Fhone #

| SIGNATURE:

Date

: Nama o! Officers Streot Address of Each . ‘
1Tltlta(ls) 2 and/for Dlrectoriw |5 wonor fices gsqdé?ﬁc%i@g;ohumbers) ) City / State / Zip
P COURTNEY SPRATT 176 SUMMERFIELD PONTE VEORA BEACH FL
ST | MIKE SPRATT o 176 SUMMERFIELD PONTE VEDRA BEACH FL
SO anRT o= o
-1 1«’2&’9:——81093" *DI]B
RN TOE, 75 s 758, 75
A [Q LH-\
| REINSTATEMENT "
8. Name and Address of Gusrent Repistered Agent 9. Name and Address of New Reglstored Agent
Name =
SPRATT, COURTNEY g
173 SUMMERF'ELD DR Street Address (P.O. Box Number is Not Acceptable) %
PONTE VEDRA BEACH FL 32082 Suile, Apt. #, E1c. (&
City State [ Zip Code
FL



