--—— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "'3"’\-@ FLORIDA DEPARTMENT OF STATE FILED
: FOR 2. Katherine Harris
- : Secretary of State 99 NOV 30 PMI2:
REINSTATEMENT 7% DIVISION OF CORPORATIONS 12: k2
T T s' 'I: 5 L
DOCUMENT # 97000068263 TAFCRRIARY SF STATE
1. Corporatior Name
Sunbelt FEnterprises, Inc.
" Prncipal Place of Business Mailing Address
11112~6 San Jose Blvd. 11112-6 San Jose Blvd.
Jacksonville, FL 32223 Jacksonville, FL 32223
It ahove zddresses are incorrect in any way, line through incorrect intormation arxl anter correction below. C I
[2" New F'?nc\;ﬁ!_gl}.ci Address. I Applicable 3. Newﬁ?jliAng Office Address, Il Applicable 4. _[r)g|g;n§3;?:;:smg ?:, Io?uud:\lmed 9 / qr_
Suile, Apt F elc Suite, Apt, #. elc. T ToDe /
. umber Applied For
Ty & State City & State 5’7 - 3‘/6 -‘;90 LI‘ Not Applicable
_ . 6. !
7 Cauntry Zp Couniry CERTIFICATE OF STATUS DESIRED
77'"& an.;f ;ndgeel Addresses of Each Ofticer andfor Director (Florida nonprofit corporations must list el least 3 directors)
o Name ol Ofticers Streel Address of Each
Tule(s) and’/or Directors Officer end/or Director City / State / Zip
1 ) _ 3 (Do NOT Use Post Office Box Numbars) 4
Presidngt
Director _ Tommy R. Roshto 11112-6 San Jose Blvd, | ille, FL 222
%ecre
irec “Beccky—C.-Roshto 11112=6-San_Jose-Blvd, | Jacksonville, FL 32223
——
NI TS, TS MEk (58,75
" 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
o Nama
%MW is Not Acceptable)
Frerice Keasior= %W“ﬂ
uite, . #, ElC.
Facksorreidden=%x
City i State | Zip Code
— ) Jacksonville FL | 32223
e

REGISTERED AGENT MUST SIGN

1071 being apde dgent of ngfed corporation, em lamiliar with and accepl the cbligations of Section 607.0505, F.S.

Signature of J‘A/_\

Hemslt‘r('d Agent /W . Date #_26 4 ? 34 ..
£

11. This corpor“n owes the current year {Ses other side lor information

Intangible Personal Property Tax due June 30. veskd No(J on intangible tax.)

12 1 certily thal | am an officer or director or the receiver of trustee empowered 10 execule this application as provided lor in chapter 807 or 617, F.S. |HHurther centify that when tiling
thes reinstatement application, the reason for dissolution has been gliminated, ihe corporate narme salistias the requiremenis of section 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 nol qualify for an exemplion under seclion 119.07{3)(i). F-S. The information indicated
on th s apphcation is true and accurate, and my signature shall have the same legal eflact as it made under oath.

PRINTED NAME OF SIGNING OFFICE DIRECTOR

CR2E081 (12/98)

SIGNATURE: @//,% 7:n7m!: é gijt/o /;46 /99/ Gey §€f)_-5] 20




