PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPAR NT OF STATE o
FOR l g  sponerFILED
e SECRET
'REINSTATEMENT N ons OWISToN OF CORROR e

1. Corporation Name

DOCUMENT # P97000071838 010CT 21, ey g pg

SANDDOLLAR ENDEAVOR, INC.

Principal Place of Business Mailing Addrass
SUITE 112 SUITE 112
APOPKA FL 32700 APOPKA FL 32703

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Hf Applicable 3. New Mailing Office Address, [t Applicable 4. Date incorporated or Qualified

To Do Business in Florida 08 18 1997
Suite, Apt. #, elc. Suite, Apt. #, etc. I I
[, ~ . = - 5. FEINumber_ . - e o Applied For
Clty & Siate City & State 59-3476102 Not Applicable
6.

i ] $8.75 Additional Fee reguired

Zp Country zp County CERTIFICATE OF STATUS DESIRED ]| >0, 7> Adarional Fos tequire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T e honers ) e \ oy /sue 25
P | GIFFORD, THOMAS A 1428 EAST SEMORAN BLVD . SUITE 1 APOPKA FL 32703
VP GIFFORD, PAUL E 1428 EAST SEMORAN.BLVD SUITE 11 APOPKA FL 32703
. 8T ‘ ADAMS, ROBERT M 1428 EAST SEMORAN BLVD SUITE 11 APOPKA FL 327063
oo
- : - L MHH .dr:Tm-:u-._d e
! 7 -11/14/01--01083--001
#ea2150, 00 sk 150, 00
8. Name and Address of Current Registoered Agent 9. Name and Address of New Registered Agent
- Na »
WORMAN:ROBERTB — * -~ -~ - .- —. o ! HWHS A iFfFord
Street'Address (P.O. Box Number is Not Acceptable)- .. . - .
105 E ROBINSON ST 1428 & Satnorm Brv>
SUITE 540 Suite, Apl. #, Etc.
ORLANDO FL 32801 Sort (12 .
City State { Zip Code
AloPkry FL [32703
10. |, being appointed the registered age above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
lSignatureof : :’ L Fae v . Choi T
_ Registered Agent § - T IS N R I SR Date jo‘ ]7'Ol
A K 7 REGISTERED AGENT MUST SIGN

11. ¥ certify that | am an officer or director or the recaiver or trustee empowerad 1o 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.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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accural d my signature shall have the same lagal effect as it made under oath. i D

L TN jeerel  Y97-8%63R13

su;»ﬁ'unz ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/01)




G
e
N

October 19, 2001

To Whom It May Concem:

{ am writing this letter to inform you that | have not received the previous Uniform Business
Report and per instructions provided by recording at 1-850-245-5069, | am sending my check
for $150.00 and application for reinstatement form as requested.

” Please call 407-886-3813 if you have any questions.




