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PLEASE READ ALL INSTRUCTIONS BEFOR ?&OMPLETlNG THIS FORM.
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CORPORATION
REINSTATEMENT

DOCUMENT # P96000001357 : O4LSEP IL AM 8: 00

1. Corporation Name »

e REINSTATEMENT 32

932 SW BAYSHORE BLVD

932 SW BAYSHORE BLVD I—— .
2. Principai Office AddEess 3. Mailing Office Address 5 Fzg:ﬁﬁa% g- g%giB?%D i :
932 SW BAYSHCRE BLVD 932 SW BAYSHORE BLVD 09714, N #2300, JL.
Suite, Apt. #, etc. Sulte, Apt. #, etc. . m
‘ ) 4. Date Incorparated or Qualified
: S T - ST - ot - —+— - =}* "“To DoBusiness in'Florida 12/28/1995 —~ "
City & State City & State ry .
e FEiNumber._._ . . .. oo -z|o-|Applied For-=—

PORT.STLUCIEFL . _ - .| PORTSTLUCEFL.. - - 65-0629547 Not Applicabia

Zip | Country Zip Country P 4875
i . Additional Fee required
34983 . 34983 CERTIFICATE OF STATUS DESIRED {J for a Certificate of Satus

7. Name and Address of Current Registered Agent

Name

JOSEPH JEDGE

Street Address (P.C. Box Nurnber is Not Acceptable)
932 SW BAYSHORE BLVD

Suite, Apt. #, Etc.

Cit State Zip Gode
PORT ST LUCIE FL | 34983

B. |, being appointed JheTEgishyed agent of e above nam Srporatiopgam famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of j K . / / LF
Registered Agent __4’ ; Date 8 3 , | 0

CR2E081 (01/04)

9, Names ana Street Addpdsses ot Each Oificer and/i pecior (Florida nonprolit corporations must list at least 3 directors)
: ‘ Name of Street Address of Each - .
Titles Officers and/or Directors Cfticer and/or Director City / State / Zip
P JOSﬂEP_ﬁH EDGE 932 SW BAYSHORE BLVD PSL FL 34983

- - - - - e ———am— e ¢ am e - R e -—

B S e

10. | cantify that | am an officer or diractor or the raceivar or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further cerify that when filing
this reinstatemant application, the reason for dissofution has been sliminated, the corporata nama satisfies the requiramants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havg been paid and the names of indpAduals 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 tryed wpéll have g same legal effact as if made under oath.

- 3( ‘ote 112304189

SIGNATURE:

SIGNATUﬁE yn Tvpeﬂon pmm?b NAME OF ‘IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

(4
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From: The Tax Shoppe, 932 SW Bayshore Blvd, Port St Lucie, FL 34983

To:  Dept of State, Div of Corporations, 409 East Gaines St, Tallahassee, FL. 32399
Re:  Reinstatement of STVERD, Inc., A Florida Corporation

Dear Sirs:

I was recently made aware of the fact that the above referenced corporation was
administratively dissolved by the state. After making several phone calls, I was told that
the annual report had not been filed. After reviewing our mail logs and incoming files, it
was apparent that no documents or notices had been received. I was only made aware of

it after checking sunbiz.org.

Enclosed please find a check in the amount of $300 for the 2003 and 2004 Annual Report
(Per Tyrone @ Your Office) as well as the reinstatement form completed and signed.

If you have any questions, please contact me at 772-370-4159 (my cell since we have no
power from the hurricane). Our office number is 772-879-2895 and our fax is 772-879-
2894,

We sincerely regret the error apd inconvenience.




