PLEASE READ ALL OMPLETING THIS FORM.
APBLICATION <R, FLORIDA DEPARTMENT OF STATE

. - FOR Katherine Harrls

Secretsry of Slate

REINSTATEMENT _DIVISION OF CORPORATIONS F ‘ ‘ F ﬁ
DOCUMENT # P98000028544 e 8
1. Corporation Name 99 “0\‘ é ’{,E
S.A. ENNIS ENTERPRISES, INC. SELR L o Noe
TALL

Principal Piace of Buzsiness Malling Address.

435 SW ST LUCIE STREET 435 SW ST LUCIE STREET
STUART FL 34967 STUART FL 34997
If above addresses are incorrect in any way, line through incoreact information and enter cortection below. REINSTATE 1 n ENT I i

2. New Principal Office Address. {f Applicable 3. New Mailing Office Address, f Appilcable 4. Date |
Yo Do ness in Floddo
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. BN Oamnm
. FEJ Numbet Applied For
Ciiy & State Chiy & Stta oF ; ﬁé Not
- I'e.
2o Country Zp Couniry CERTIFICATE OF STATUS DESIRED [
7. Ni and Streel Add of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors}
1 Nama of Officers Street Address of Each
] Title(s) 2 and/or Directors . Officer and/or Director ‘ Cilty / State / Zip
— . .

Pres. 1 Nemine © Gpee, 426 SWSTLuce S Susxr Plerpasn
s . { .
fee [ousand) QLA REPANSTLucie 3

T /00 79801096027
W% 750, 00 #7550, 00

§b \ \\\\

8. Name and Address of Current Registered Agent 9. Nams and Ad of New Reg d Agent
Name )
MCQUAID, SUSAN A
: ~Eirmel Address (PO, Box Numb Roaptabie]
435 SW ST LUCIE STREET froet Address (0 ' Not Acceptabie)
STUART FL 34097 Sulte, Apt. W, Elc.
B

10, 1, being appoiniad acoepi the cbiigations of Saction 67,0505, F.5.

. to\\a\qol

11. | certify that | am an officer or direclor or tha receiver or trustes emp d o ste this application as provided for in chapter 807 or 617, F.S. | further geriify that when fiting
this reinstatement application, the reason for dissolution has been siiminated, the corporate nama satisfies the req. nis of secion 807.0401 or 617.0401, F.6.. thal ol fees
owed by the corporation have been pald and the names of individuals fisted on this form do nol qualify for sn oxemuﬁon under section 119.07(3)1), F.8. The information
on this application ia true and accurale, and my signature shall have the same legal affect as if made under oath.

Signature of
Registered Agent

SIGNATURE:

CRIEDH) (809}




