Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F’ ILED

CORPORATION Katherine Hams
REINSTATEMENT Secretary of State 02 HAR -t PH 2: 48
DIVISION OF CORPORATIONS
SECPE'TAI@QY ‘“‘r 147z
’\, i A
DOCUMENT# 167000000296 TALLARASSEE, FL O

1. Corporation Name
SV Management Company of Florida

I

REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address z
oty 0
3725 Leafy Way hne q ?“
Suite, Apt #. etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 10/16/1998
City & State City & State -
FL 5. FEI Number Applied For
Coconut Grove 65-0728016 Nol Applicabile
2i Count Zi Count |
P i " i 6' CERTIFICATE OF STATUS DESIRED E] $8.75 Additional Fee required
33 ]_ 33 USA for a Cer‘llmcate of Status

7. Name and Addrass of Currant Reagistered Agent

Name .
ame CT Corporation System

Streat Address (P.Q. Box Numhar ic Nnt Arrantablal . .1 . s L L) ML ) _r A Y - q
1200_S. Pine Island Rd. b ~30802-~01065 -—I]HJ
mn xiaj =50, 04

Suite, Apt. #, Etc.

| City t Plaritation i
- . -

8. being appointed the registered agent of the abode named corporation, am familiar with and accept the abligations of saction 607.0505 or 61 7.0503, VS.
Signature of — 6 3 / 1 /02
Registered Agent .__.._.____Cap_\ggu_________ b USRS Date
*d 9 e e E e e
9. Names and Street Addresses of Each Officer and/or Diractor {Florida nenprofit corporations must list at lsast 3 directors)

+ N f t Add f Each . .

Titles Officers andlor Directors e s SrEash City / State / Zip
P/D E. Roe Stamps, IV 7 Osprey Lane Key lLargo, FL 33037

10. 1 certify that | am an officer or director or the raceiver or trustee empowared to exacute this application as provided for in chapter 607 ar 61 T, F.S. F further cartify* that whon filing
this reinstatement application, tha reason for dissolution has been 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 jndividuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
oh this application is true and accurate, and-fhy £ighature khallfhave the same legal effect as if made under oath.

J— 2.2%-01.  Zos-def-2{77 ﬁ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #

FLR1D - 09/18/01 C T System Online



