- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
— DIV[SE_b.l OF CORPORATIONS
200S sunvsl ZPORT

DOCUMENT # D479 6000% 34,4 3

1. Corporaticn Name

S'Pﬂ&mj ENTERPRISES INC

FILED
SECRE TARY OF $TATL

DiVISION OF BORe t:rRATJ!GHS
05 MAY -9 PH 3: 28

Applied For I

2. Principal Office Address 3. Mailing Office Address
PSR W. OAKLAN D PARK, 7] @) - DAL LArIA PARK
BLvd BovDd .
Suite, Apt. #, etc. Suite, Apt. #, etc.
STE_Zo! SIE__201 b e o e
City & State City & State
e - T 5. FE) Number
LAJDERH L, F LAvotedive , £ 65 - ORI 09
Zip Country Zip Country 5.
33319 USa 333i5 usAa CERTIFICATE OF STATUS DEsiReD [ R

T. Name and Address of Current Registered Agent

Naot Applicable

.15 Additional Fee required
for a Certificate of Status

Nama

ShytH ReLivA £,

Street Address (P.O. ‘Box Number Is Not Acceptable)

THEL W Oonkland PAer,. RUD

L}

O /171 -‘1'1l'; 0

Suite, Apt, #, Etc.

.STEZOI

LA Py A LR I

City State Zip Code
LAUOEE L FL | 323,9
_
8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN
—
9. Names and Stregt Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' Name of Street Addrass of Each ! !
Titles Officers and/or Directors Officar and/or Director City / State / Zip
- g W OALLAND PARK
D |SmYy™ Rezida € BLWO STE 20| LAWseH L FL 333(5
L Ld £

SIGNATURE: \7814% <. W

Y,29.06 Q54-147-i5f

10. | certify that ! am an officer or director or the receiver or trustee empowered to execurte this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040H, 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 infarmation indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE Qﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date Daytime Phone #

CR2E081 (01/05)



