— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION  «§B%, FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR
REINSTATEMENT oo oS EllED
DOCUMENT# P97000013597

1. Corporation Name 99 NUV |2 P” l.l nl
STEARS BROTHERS, INC. |

Printipal Place of Business Mailing Addrass

1217 BARANOVA ROAD 1217 BARANOVA ROAD
OCOEE FL 34761 OCOEE FL 34761

If above addresses are incorrect in any way, line through incorract information and enter comrection below.

2 Mew Principal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date | ted or Quakfied
To Do Business in Florida
Suite, Apt. ¥, etc, Suite, Apt. ¥, etc. 02“0“997
§. FEI Number Applied For
City & State City & Staie 59-3424563 Nok i
_ : 6. ]
Zip Country L Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 direciors)
Namae of Officers Street Address of Each

Title(s) 5 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
P SPEARS, KEMTH R. 1217 BARANOVA ROAD OCOEE FL 34761

0s5——0
i e 72 R E T

wooexp00. 00 sekxG00.00

L

|
Ol LTS
- REINSTA s
8. Name and Address of Current Registersd Agent 9. Nams and Address of New Registerad Agent

'_ Name g

SPEARS, KE{TH R

1217 BARANOVA ROAD Street Address (P.C. Box Number is Not Accepiable) §

OCOEE FL 34761 Suite, Apl. ¥, E1c.

City State | Zip Code
E]

10. |, being appointed the registered agent of the aboya named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

Signature of

Registered Agent Ak Date

ENT MUST SIGN

11.1 certify 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 whan filing
the

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfi s of 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axempﬁon under saction 119.07(3)i). F.S. The tnlonuﬁon Indicated

on this application is irue and accurate, and my signature shall have the same legal effect as If made under oath.

N

\ ll\obt"'\ Lo -6 56 bl

Daytlme Phone #

] 190008 633 Ispuch |

SIGNATURE:




