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DOCUMENT #pP96000096599
1. Corporation Name

. 3' H—]ll“‘n }"‘.._"l:l i ;':,
Sydney Marie Inc. =00 1[!—-Ujlj41 —-ﬂhlj #%150.00

M I S ) iy T e
I!._fl A0--111 0324008 wlaﬂ [

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

10435 - 136CR West PO Box 4781 CR2ECS1 (11/09)
Suite, Apt. , #tc. Suite, Apt. #, etc . ’ ;

: 4. Date'incorporated or Cualified
SO, To Do Businesa in Flerida 1597
City & State City & State ' ] s . o For
i 3 . FEI Num

Live Oak FL Dowling Park FL B R 18899 e
Zip Country Zip Country 6 ]

32060 Suwannee 32064 Suwannee CERTIFICATE OF §7ATUS DESIRED []

7. Mamm and Address of Curment Registerad Agent

Eﬂ‘élle Nickerson E The reinstatement fee is imposed, except in

S1reelAddress P.0. Box Number is Not Acceptable) - cireumstancas whchh th: an: ty d,:: no; receive
. . - the prior notices. By checking this box, you

10439 CR136 West . - .00 are l::ertufymg the prior notices wers not

Sulte, Act. 8. Etc C . received and requesting the reinstatement

foe be wawed
City - Stale Zip Code
Live Oak ' FLi32060

8. |, being appointed the registered agent of the above named sorporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Regmgrr:dof\gem W&, »’l Mm Date '?J/a,éza SO

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Cireclor (Florida nonprofif corporations must list at least 3 directors)

Tiies Offers andsor Direciors Ofce! aassor irector Cly/ State 1Zip

P W. C. Nickerson 10439 - CR136 West Live Oak, FL 320060
VP | Kirby D. Nickerson 106 Twigg Court Stephens 515565‘5”‘
D/M |Debra F. Nickerson 1042 Wheaton Oaks Wheaton, IL 60187
'S |Chelle M. Nickerson  |10439 - CR236 West Live Oak, FL 32060

[
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0. E.mail Address; __bcnick@windstream.net
S {To be used for futute :nnual "E“ noﬂflc:llonl

r p
11, | certify that | am an officer or director of the receiver or trustae empowered 1o execuls this application as provided for in chapter 607 or 817, F.8. | further certify thal when filing
this reinstatement epplication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al fees
owed by the corporation have been paid. | further certify, the information indicated on this &pplication is true and accurate, and my signature shall have the same legal effect ag if

s.'c";';il"?&'é? Chatd M %WV Chelle M Nickerean 2'//0/’ 206 -45B- 3547

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phaone #




