FOR -

APPLICATION ,/% ‘

REINSTATEMENT \5«4’?

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary cf Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STS HOLDINGS, INC.

Pincipdl Place ol Busias
3855 UPPER CREEK DR.
SUN CITY, FL 33573

2. New Principal Office Address, W Apaicable

Suite, ApL #, €16,

City & Stale

Zip Country

Name of Ofhicers

Titta{s) and/or Directors
1

ROGER POLLAZZI

PRES.

QO\bULD\m QUL

" Marling Address

It above addresses are incarrect in any way. lne lhmuqh incorrect information and enler correclion below.

1 7z —

8. Name and Addfess-;?é“urren.l Heglsleréd Agent

1201 HAYS STREET
TALLAHASSEE ,FL 32301

$ /

10. | being appoin
Sigriiture of
Regltere

SIGNATURE:

SIGNATURE,

CORPORATION SERVICE COMPANY

he registerad agent of the abg

/

L]
REGISTER

11. Does this corporatlon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

3855 UPPER CREEK DR.
SUN CITY, FL 33573

. New Mailing Office Address, I Applicabie

Suite, Apt #.etc.

Cy & State

.— ds

7| Country”

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98 JAN20 PH & 05

ATE
SECRETARY OF ST

TALLARASSEE.

REINSTATEMENT

7. Names and Sireet Addrasses 01 Each Olhcer andfor Dneclor (Flonda nonprom corpurahons must list al least 3 d\reclors)

4. Date Incorporatéd or Qualmecl
To Do Business in Fiorida

5 e Number

_ 99-3374587

CERTIFICATE OF STATUS DESIRED[ ]

1/31/96

Apphed For o

Not Appllcable

$8.75 Additional Fee required
ftor a Certificale of Status

Strec! Address of Each
Oflicer and/or Director

1.3 (Do NOT Use Post Oflice Bax Numbers)

City / State / 2

R.D. #1,

P. 0. BOX 170
4315 FRETZ MILL ROAD/TOLLGATE

NEW HOPE, PA 18938

SO0 2

A IS0 T 2

~iJ172L7BB—_~DmUUwUI 0]
#!irﬂElI:ID 00 k00, 00

9. Name and Address of New Registered Agent

Namp

“Suite, Apt. ¥, Etc.

oy |
Sireet Address (P.O. Bex Number is Not Acceplahle) O\}\) \

CREENAD (1295}

ity

AGENT usT SIGN

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

Karen B. Ro. »+  As Its Agenta

| éfﬁeJ Zip Code

FL

-20-98

Yes[:| NOII]

(See olher side for information
cnintangible tax.)

12, | cerify that | am an ofticer or director or the rocewer or frustee empowerad to exocute this applicalion as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstalement apphcabon, iho reason for dissolution has been aliminated, the corporate name satishes the requirements of section 07.0401 or 617.0401. F.S . thal all fees
owed by the corporation have been paid and the names of individuals hstad on this Torm do not guality for an exemption under section 119.07(3){i
on this application 1s true and accurate, and my signature shall have the same legal effecl as if made under oath.

W pe
ING OFFICER OR DIRECTOR

D TYPED CR PRINTED NAME OF

Y17y

3, F.8. The information indicatod

Date Dayvmo Pnone #




