PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

k.
S En

fj”,’.“' %x FLORIDA DEPARTMENT OF STATE R
_ Secretary of State

DIVISION OF CORPORATIONS 2[][” DEC ._3 PH 2: ' L‘

CORPORATION .-.
REINSTATEMENT

SECRETARY 07 STAT-
DOCUMENT # 9o 0p00 4 %522~ TALL AHASSEE. FLORIG -

1. Corporation Name

SALES POWER, INC

incipat Office Address - No P.O. Box # Mailing Office Address = I: i{iﬁl] 1e FS5 '~E
7377 NW 83RD WAY | 7371 NW 83RD WAY 'BEINSTATEN QNT i
Suite, Apt. #, atc. Suita, Apt. #, etc.
City & State City & Stale " ?:tg‘:n;:;mx :r‘g;:"ﬁad 10/28/1997 I
TAMARAC, FL TAMARAC, FL S FEINumeer e 0789831 N |

Country Zip Country

33321 |USA 33321 USA 5 cennroate o sTars cesmeol7] g

7. Name and Address of Current Registered Agent

75 Additicnat Fee required
tor a Certificate of Status

NgﬁERRY CLODGO .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?WWW%WTW prable) the prior notices. By checking this box, you

are certifying tha prior notices were not

Suste. Apt. #. Elc: received and requesting the reinstatement

_ fee be waived.
TAMARAC, FL ~|FL133%5T

. s
8. |, being appointed the registered agent of the above named corporation, am famikar with and accept the obligations of section 807.0505 or 617.0503, F.S.. - =

. . . . . : Py
Signature of £ 2 i N e
Registered Agent Date } / j{? % 7
HEG|STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nanprofit corporations must list at least 3 directors)

Name of Street Address of Each

Ties Officars and for Directors Officar and/or Director

City / State / Zip

mesoer | SHERRY CLODGO 7371 NW 83RD WAY | TAMARAC, FL 33321

wememe | PHIL CLODGO 7371 NW 83RD WAY TAMARAC, FL 33321

10. 1 cortify that t am an officer or director or the receiver or trustea smpowersd to execula this application as provided for in chapler 807 or 617, F.S. | further cartify that when filing
- this reinstatement application, the reason for dissolution has been efiminated, the corporate nama satisfies the requirements of section 507.0401 or.617.0401, F.S.. that all fees - -
. - owed by tha corporation have been paid and the names of individuals listed on this form da not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
. on'this appllcaﬁon is true and accurate, and my signature shall have the sarne Iegﬂl effect as if mada under oath.

SIGNATURE: %&L\M/K/’ rjflerﬁ £/ W@a J{(-Fo-07) - 954 726-1989 -

- SIGNATURE AND 'yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) ’ Daylime Phone #

\&' Y <



