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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<% FLORIDA DEPARTMENT OF STATE
CORPORATION ALW¥: & ~  Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 02 HF‘R 25 I‘H ! } . ] 3
DOCUMENT# P 96000046525 SECRETARY OF STALE.
1. Corporation Name TALLAHASSEE Fl..'\?"‘"!

Sfﬁmou\ EvTer pPrists, Twc.

2. Principal Office Addrass 3. Mailing Offica Address
H"IS HEWETT LANE O)"‘)l
Suite, Apt. #, elc, Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
_ :cityastate City & State Sune 2 . 1996
< -M_-:.;_a;;,- . o~ :V_F_La_ FRPETIERy PRGN B = =] B, FEI Number—==== r = - a - Applied For
AITLAND SA433I8141Y Not Applicable
Zi Count Zi Count|
e ' e 4 ? o 6. GATE OF STATUS DE D $8.75 Additional Fee requirec
3 2 j S l . U ' S ' 1 CERTIFICATE OF STATU SIRED tor a Certiticate of Status
.

7. Name and Address of Current Regjisterod Agent

I Name
Micuase A Seaweca |
Strest Address (P.O. Box Number is Not Acceptable) fq'DDDD'_’:'B 181 ——
1945 Hfwery tawt YT -{120
| Sult, Apt. #, Ete. #eak300. 00 #4300, 00
City State | Zip Code
MAZTLAND FL| 3z7s: . R
8. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
' ]
g&m"im %/ /( Date 3A /° 2 8

REGISTERED AGENT MUST SIGN

am——
9. Names and Stroet Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

Streat Address of Each
Officar and/or Director

Name of City / State / Zip

Titles Officers and/or Directors

MicydtL A SPAnOLA 1245 Hewery (AnE  marres MBI TLany £L 3251

e ——t T e D

et e et e PR - SR DT et Din s | miem e B 2 e mam = mEEe - Y i

I.@.
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10. | certify that | am an officer or director or the receiver or frustes empowered to axecute this application as provided for in chapter 607 or 617, F.5. [ further cartify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an examption under sactions 118.07(3)(j), £.5. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath,
2 X{ / 82
" Date

SIGNATURE: %K 1 Micn & aSPasocd
TURE AND

(y01) 947- 9344

Daytime Phone #

TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECYOR




.«—_RE:_Renewal of the Uniform Business Report for Spanola Enterprises.__

T A0k 2

L
L

Spanola Enterprises, Inc.

1945 Hewett Lane
Maitland, FL 32751
Florida Department of State .
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

[ —_— . =

Document # P96000046525 FEI # 59-3381414

Dear Sir or Madam,

Due to a relocation of the business the 2001 Report was not received and there for not
filed in accordance with the Department of State in time for the corporation to stay in
affect. Also the letter, stating that the corporation was going to be dissolved if the report
was not filed was not received. In the past I have kept up with all of the previous reports
and wish to have my corporation re-instated. I understand the importance of the
documents and hope that this letter will be sufficient to reinstate my corporation.

I have enclosed both the fees for the 2001 and 2002 Uniform Business Report, as well as
the new and current address for Spanola Enterprises, Inc.

Very Truly Yours,

- ammie il T e o e e ma e e i o= e e Yy S

L,

Michael A. Spariola, Chief Executive Officer
Spanola Enterprises, Inc.

Spanola Enterprises Inc.

1945 Hewett Lane

Maitland, FL 32751

Business phone: 407-947-9341




