PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFPM.

. Naivin
APPUCATlON A M, FLORIDA DEPARTMENT OF STATE A l'}jgf LR
g i i
s J re Sandra B. Mortham "
FOR && § Secretary of State ’
REINSTATEMENT OIVISION OF CORPORATIONS

| DOCUMENT # PQLQOOOO? Olote ¢ , J

1. Corporation Name

Sierra & Laboy, Inc.

Principal Place of Business ' Mailing Addross

1016-Wi-hakewood-Reoad-—
West Palm Beach, FI, 33405-

If above addqesses are incorrect in any way, hnc through incorrect infonmation and enler correction below.

2. Mew Principal Dllice Address, [ Applicat:le 4. New Maiting Olfice Addiess. If Applicable | 4. pate Incorperated or Qualited
N 501 S. Flagler Dr, 7o Do Business in Flarida 8/22/96
Suile, Apt. #, et Suite, Apt. ¥, cle. .
Suite 505 5. FE-'é\l um ’°r6 4 Applied | or
City& Slale - Cily 8 Slale 069257 Mol Applicable
West Palm Beach, FL . :
zp Couniry Zip Countey CEmTFIGRE oF S1ATUS DESIRED | Ao e

7. Names and Sireot Addrcsscn oI Each Olicer and/or Ditectar (F londa nonprom corporations must list at least 3 dvrectors)
Rt

Namie of Ofcers Strect Address of Each
Title(s) and’or Directors Oificer and/or Director City / State / Ap
1 2 L 3 (Do NOT Use Post Oftice Box Numbers) 4
F,D Cleobis M, Sierra 501 S, Flagler Dr. West Palm Beach,FL 33401
8,0 | Candida C, lLaboy 501 S, Flagler Dr. West Palm Beach,FL 33401

1
REINST TEMENT("W

8. Name and Addrcss of Current Registered Agent 9. Naﬁm and Address of New Reglstered Agent
Namze ' )
Kirk Friedland . e
. Streel Address (P.O. Box Number is Nol Acceptable
501 South Flagler Dr., Suite 505 rool Address ( o flumber s Rot Aceeptabie)
Wesr Palm Beach, Florida 33401 Suile, Apt 61 Bl
Gily ‘Smtc Zip Code
10. I, being apbcTinTéd g registork -zhove nanigdkearparagion, am familiar with and accept Ihe obligations of Scelion 607.0505. F.§
o
Signature of .
ng;ist:;ed Agent _ . Date l l/,’)/fi 7
HEGISTERE D AGENT MUST SIGN
11. Does this corporation pay any intangible tax 1o the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No on intangiblo tax.}

12, 1 certify that | am an officer or dreclor or the receiver or rustee empowered 16 execule s application as provided for in chapter 607 or 617, F.S. Hurther cerlily That when filing
this reingtatomenl application, the reason for dissalition has been eliminaled, the corparale name salisfies the requirements of seclion B07.0401 or G17.0401, .5, thal all fees
owed by the corporation have been paid and the names ol individluals listed on this form do rot qualily for an exemption under section 119.07(3)(i). F.S. 1he information tndicaled
on this application is frue and accurate, and iy signature shalt have the same legal ofloct as if made under oath.

SIGNATURE: X
SIGNATORE AND TYPED OR
ee

£0 NAME OF SlGNlNG'ﬁFHCER OR DIRECTOR Date Daytime Phang #
i oA, Sieera

RZE0AD 173 B8

c




