PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M.(

FLORIDA DEPARTMENT OF STATE
Jim Smith

APPLICATION

FOR , ecretary of State
REINSTATEM§ DIVISION OF CORPORATIONS

DOGUMENT # P98600008665

1. Corporation Name

SIDE EFFECTS OF GAINESVILLE, INC.

—_—— e,

——_—

Mailing Address

6308 SW 153 PLACE
MICANOPY FL 32664

Principal Place of Business

1220 W UNIVERSITY AVE
GAINESVILLE FL 32601

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

FILED
02 NOV -5 AM 8:59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

i -—

A

2. New Principal Otflce Address, If Applicable 3. New Mailing Office Address, If Applicable
ame/;, VA/P Ct Lfofoerss Y x«/m@

Suite, Ap!. #, etc

4. Date Incorporated or Qualified
To Do Business in Florida

01/28/1998

Sune Ant #, etc

g E

5. FEl Number Applied For

650809493

Not Applicable

City & Stat
el L

EE’S’U// e Fd-

Country

&S

1p§2 ; / Country Z Zip %0/

6.

Additiona ee req ed

CERTIFICATE OF STATUS DESIRED (] |t

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

o | M e ocan ] S Adess f oo \ Gy st 120
PSTD | SARAIVA, JAMES -EESBB-NWTST'COHRT-EG#B- WEANOPY FL-32604
27 Y g4 SH- \amesutle, . 3260 7
PD | SARAIVA, NICOLE ~22806-NWW-54-GT-ROAD- MIGANGPY-FL-42667—
2N FFYA ST nmpm%; AL Z20 >
LN IEEY 1237
A5/ D2--01094--020  #*1%0, 110
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -—
AERLAYER e YA
343 ALMERIA AVENUE ree: ress o::/urn ar is Not Accap =]
&
CORAL GABLES FL 33134 Ll W alvars K v Ao
Ci State | Zip Code
Guresuillo FL 2260 [

%“%W@UHHE@

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

owe (LT D

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that I am an officer or director or the receiver or trustee empowsred 1o executs this application as provided for in chapter 607 or 617, F.8. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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 accurate, and my signature shall have the same lsgal sffect as if made under oath.

W02 350390005

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)




!

To whom it may concern

I'have recently recieved-a form stating that - my-corporation has.

'beell’diSSOIVGd—‘:i’Eﬁ@ﬁ’tﬁ?ﬁhi‘S?’If'ha(LIlOEf@CiCVCdf'aIIYfl.HfOImaﬁﬁlf:—'i'.-f R

informing me:of the -actions:neededfto“completé;thisryearly corporate.
information. I had not recieved:the first form oreven a second notice..] .
believe that their had been a mix-up. in the mailing address from when..
we purchase-the business.-The address that things were sent-to was-6908
sw 183 place, micanopy. this is not-correct. § have made the-corrections

need on the reinstatement form-attected with my correct-payment of

. $150.00:

Thank You
James P-Saraiva

/Mw%

SIDE EFFECTS
1220 W. UNIVERSITY AVE.
GAINESVILLE, FL 32601
352-338-9998




