PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETHNG THIS FORM,

APPLICATION

. FLORIDA DEPARTMENT OF STATE
FOR. / £ Sandra B. Mortham
5 t f Stat
REINSTATEMENT 0(% ecretary of State

DIVISION OF C : [
VISION OF CORPORATIONS F:TLED

DOCUMENT# P96000102334 OSUAN-T PH 4:47

1. Corporation Name

SPAF, INC. S URE AT UF STATE
c AEAHASSEE £ O

T

Principal Place of Business TeMFEadiess

]

10873 SW 37 MANCR 10973 SW 37 MANOR ‘
DAVIE FL 33328 DAVIE FL 33328

if above addresses are incomect In any way, fine thraugh incarrect information and enter correction below. _ e s T T S
2. MNew Principal Office Address, If Applicabls 3. New Malling Cfiice Address, If Applicahle 4. Dagg Incorporated or Quanf'ed

o _ o ) N . To Do Business fnn Florida

Suite, Apt. #, atc. Suite, Apt. #, stc. 12] 12] 1996 .

: . L 5 FEINumber [ (O [ 58 353 | Apglied For
City & State Gity & State ARRHED-FOR— Not Applicable

1 " —— - — B, %a
<ip Country Zip Country CERTIFICATE OF STATUS DESIRED ] S0
7. Names and Street Addresses of Each Officar and/ar Director (Florida nonprofit gorporations must list at least 3 directors) . ) Er B
Narme of Officers Street Address of Each

Title(s) and/or Directars Officer and/or Director Cily / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers} 4 o

D DISALVQ, STEVE 10973 SW 37 MANOR DAVIE FL 33328

SOOOn2 P40 20— —58
=-01/13/98--01 102012

=L "

_ o8By
REWISTATEMENT

CR2EQ4D (9/56)

8. Name and Address of Curent Ra_gistered Agent T . T 9. Name and Addiess of New Registered Agent
N
 Sleve.Disalio

REYES, CARLOS Street Address (P.0. Box Number is Not Acceptabl

200 SE 3RD AVE o9y S )‘] Manoe—

-FT LAUDERDALE FL 33316 Suite, Apt. #, Etc.

Stals | ZIp G
[/ _ [™avie FL | 35529

10. 1, being Z;?m on am fammar wilh and accept #ie obligations of Section 5070505, F S.
Signature of ; E ! l ﬁ .-\[‘ —%
Registered Q L R E Date ‘

~— i el REGISTERED AGENT MUST SIGN

1. Thls corporation owes or has paid the current year I]/ (See other side fo; information
Intangible Personal Property tax due June 30.  Yes No L] on intangible tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bagn pa id and the namag,of individuals lsted on this form do not qualify for an exemptron under sectlon 119.07(3)(i}, F.8. The fnformahon Indicated

) P

g sy Q?(o-Ll@O

Date Daylime Phone #

I

0051843 AF



