-ﬁ
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
- Jim Smith FilLE 0
Secretary of State

G DIVISION OF CORPORATIONS 020CT 25 PM 3: 20
DOCUMENT # P96000056480 SECRET

(L TARY GF STATE
1. Corporation Name TALLAHASSEE. FLORIDA

STATEWIDE CAPITAL INVESTMENTS, CORP.

Principal Place of Business Mailing Address

22 o o 00 e IS AR A
STE B ORLANDO FL 32806

ORLANDO FL 32806

It above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘ 0 “i'gd(n’ O qu lg 00 2 *b [50 ;Q)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable
s (e . 22285 Curry Forel
Suite, Apf, 4, otc. Suite, Apt. #, etc. —
év\l +C 2. Soate 2, 5. FEI Number 50-3404709 Applied For
City & State City & State Not Applicable
or\ends |, FL bria.no(.oi,-ﬁz. . .
Country pdditional Fee required

Zij 3806 s 3 2800 C°‘ﬁy <. Q  CERTIFIGATE OF STATUS DESIRED [ RASSSAMA

7. Names and Street Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

G ' 4. Date Incorporated or Qualitied

To Do Businass in Florida 07/01/1996

iy Name of Officers Street Address of Each i
1T'“9(5) 5 and/or Directors 3 Officer and/or Director 4 Chy / State / Zip
O™ ZECERS-BERTON_ ~2735-MISTIC COVER DRiVE ORLANDO--52628~
O CULBERTSON-~GREGORY 1342+-FORDWELT BRIVE— ORLANDO.EL 32828~ Sd4 107

(5531 Rebole. Ridlse St | ) intecGarden, Fi
39137

D C\A'bgr_""';b_og, Qgﬁpra (5527 lagéé& gg%(_ St | Winter Gurd’en,, Fi

D 7rscr',:>‘ Berton 20 8o tler 34, &rlande , FL 3aFeF
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
CULBERTSON' GREG Box Number is Not Ac ‘ta‘ﬁh - §
2300 CURRY FORD RD o limbel S AR 3
ORLANDO FL 32806 Suite, Apt. #, Eic. S

L]

_‘6 S e

City St [2p Cods
O l ando FL ._%23’014

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s e OIGNATURE REQUIRED \ \“\%‘D

Date
REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais 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 true and accurate, and my signature shall have the same legat effect as if made under cath.

i
SIGNATURE: PG RE QUIRED /9 Z'Q& #:)M
YPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




| Justfrecelvedf the'Notlce of Admm]stratlve Dlsso,utronlfrom the people-— :
,located at my prev101_.1s address We: moved from the prev1ous address over
s year and & half ago‘." Oni. our last report t07 our ofﬁce we’ not1ﬁed you of :
‘ou ur,change'of ac .' réss s T did Aot e‘_allZ t_haf’*}?,@yl‘?fofﬁoé?did'npt-ha\'f_é" this;
informa ‘your system_ intil'T recerve the Notlce of ek
_' dmmrstratlve Dlssolutlon from the present occupants of my prev1ous,. ,.
| ~locat1on "L'ookmg at theform 1 ast completed 1. place same” i thei' alhng
d thmkmgl was..conveymg thatvmy new malhng address was the :

ibfv’we;s?.}?atjes and Best Seivice. Statesiide”




