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APPL&CA’T}ON %"V, FLORIDA DEPARTMENT OF STATE .
Jas Katherine Harris
FOR ., H Secretary of State
REINSTATEMENT 7% DI\IlSJON OF CORPORATIONS
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Siete, Sales, Inc.

Principa! Place of Business 77 Maiing Address

590 Neal Road

Cantonment, FL 32533 HEENSEF\TEMENT&QQ
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1or a Certiticale of Status
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8. Name and Audress uf Curven'l F!eglsleled Agent ) o ' . 9. Name and Address ur New Heglstered Agent

Cary Early Con, 78 el Wbl
R13S TU\:{u:»Im Blvd. e ,\p,tggxg) Neal " Road .
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10y |, being appoi gred agen'l W of the above named corporation, am familar with and accepl the abligations of Section 607.0505

Date l- Z.O - (76?
HEGISTERED AGENT MUST SIGN

. This corporatlon owes the current year 7 (See oner :JTMZ
Yes @

Signature of
Rygistered Agent _

Intangible Personal Property Tax due June 30.

12,1 centify that | am an officer ar directar or the recewer ar trustee empawered to execute this application as provided for in chapler 807 ar 617, F.5. 1 further certily that when fiing
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SIGNATURE:

CR2EQR1 (12/98)



