PLEASE READ Al L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
EO Sandra B. Mortham

S it f Stat
REINSTATENE ISION oF CoRPoRATIONS FILED
DOCUMENT # P97000094372 og KOV 23 M 835

1. Corporation Name

APPLIC,

ECRETARY OF STATE
SAWGRASS TRADING COMPANY, INC. TAEUARASSEE, FLORIDA

Principat Place of Business Mailing Address
e e AU O
HEATHRUW FL32746 “HEATHROW FL 32746

If above addrasses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
o - L To Do Business in Florida
Sulte, Apt. #, ete. = _‘__ d‘ Suite, Apt. #, etc. 1 U 04!’ 1 997
| YB70, Al R ST | RO Box Y LTSTS 5. FEI Number opied For
City & State City & State ; 6‘. S - o 7 ﬁ "/ ? / q Neot Applicahble
, S lmirS e S lons 1 5E€ 4 . e
Z‘pﬁ F3R23 coug 5 <7 Zip:," FF S °°3£‘2f 5 CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
MName of Officars Street Address of Each

Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D DAPRIZIO, JEFF 13701 NW 22ND STREET SUNRISE FL 33323

T o Lo SRR e
120/ 98- 1 0aa—(H
wakk 10,00 sk 1S0, 00
S
[/
8. Name and Address of Current Registered Agent 9. Mame and Address of Mew Registerad Agent \ /
Mame —
. S TICCY DA 2rT
DAFIZI0, DAVID Street Address (P.O. Box Numbar is Not Acceptable)
1272 BROMPTON PLACE ST, il 22 ST
+  HEATHROW FL 32748 Suite, Apt. #, o
[ City State | Zip Code
JLars §€ FL| 333X3

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0805, F.S.

Signature of - ‘i ;:T_;,IETL— -—n_:!..‘;;—%;(I_RFD bae LR G

Registered Agent -
CREGISTERED M2ENT MUSEBIGN

11. This corporation owes or has paid the currenf year ' (See other side for information
Intangible Personal Property tax due June 30. Yes L] No E on intangible tax.)

12. 1 certify that | am an officer or director ar the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfles 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

27 Sy ZIYFY S0/

Dale Davtime Fhone #

SIGNATURE:

CRZEQ40 (2/98)
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Sawgrass Tradmg Company
R ' P.O. Box 451555 B
) o Su.nnse, Florida 33345 T
Phone' (954) 845-0012 Fax (954) 845—0014 e

Date: 111798 . . . e R
o PR . \ CUT e W T “rLoerl T
“Tor DEPARTMENT OF STATE | i
Ffé'm’:' Jeff Dapnzuo o ﬁ \ w-_!
RE: MLATEPAYMENT # T l“ | )

Please accept this’ payment of $ 150. 00 for fees due to the Department of State

We incorporated in November of 1997. This was the first notice we received, We -
~ are an S chapter corporation and did file a 1997 federal tax return. 1 have made

changes to the registered agent so this will not happen aga[n Please accept our '

apologies an

d thank you for your support!

If you need to contact me, I can be reached at 954 8%}5-0012 RO

Slncerely,

e

Jeff Daprizio

- r,-\ -

V P » I o ,; e e R
‘ . . - B T T S ~ e
1 ) a : -
35 . - - — *.; A —— ST 4 .-\.—_1*: B
P . . - . I~
] al - - Soor . L
. . R . P
L — i i
- - : i w ) ol J‘.-.. Ve R
~ : et = L. Xy ;™ =L
v . .-'f -
Lo T L > T
RV g P i s
- ’ T | Ak R S
& — - 4 -
b S R o TR PR . Pl s T Ty R
. : = - b -
- - : b TN -
s o ; :
. - SR
-7
- had . - n
=
— C e R o
- n e . /. .
- - N . '\f’ ‘C_ ? Al
S - . < ¥ ' ; R
-~ Yoo I o Fo - L NS
' o ! f' ’ [ - "
) " t v ’ : o~ g tY v A~ - !
o ! - MO R -~ fL s t
. 4 o - . .
¥ - - . - .
! ! : R e o vt
e 1 t ' X . - 1 - - A -
| E £ v PR * T
‘ - A ' b r v - »
- - L PO T N i - ! v
I i - -~ et A AN Ay
= i . .
S sy oA 1 [ 5 ~ R
7 RN L . Lot
: 1 - LN [
= - e t- + .
n P » Tw, ™ ] N oy



