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1. Corporation Name

SADLON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
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GLENDALE CA $1202-2502
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If above addresses are incorrect in any way, fine through Incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable Y174, Date Incomorated or Qualified
! AJ. m'[ e . . i . B, To.Do Businass in Florida = _ . 05[01’1998
Sunt&Apt #, ole. Suite, Apt. #, etc.
5‘3 3 5. FEl Number Applied For
State City & State 65.083%79 Not Applicable
“Glendote CA = o
Z'pq!?,o?' C"””‘% Zip Country GERTIFICATEOFSTATUSDESIHED@ T et of i

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director a City / State / Zip

—BR——-SADLON, FII7ARFTH —— 9163 bRt DELRAY BCHFL-33483—

DIP | Sadion Elrzabeth 1146 N. Cantral Ax¥533 | Gredale. C4 /202

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

: - - . Name _, o ] ] .
SADLON, ELIZABETH Mickhael (Yelfand -

910 J ASMINE DR Street @'address {P.O. Box Number is Not Acceptable)

<., o S. frots oun Ave
DELRAY BCH FL 33483 Suite, Apt #, Eigo’ O Ar-p 25 AJS

Morgt Palm Beacty FL | 3240l

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
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Signature of
Registered Ag

REGISTZRED AGENT MUST SIGN

11. I certity that | am an officer or director or the receiver or frustee empowered to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of saction 607.0401 or 617.0401, F.S_, that all fees
owad by the ¢orporation have been paid and the names of individuass 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 same legal effect as if made under oath.
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SIGNATURE: _* Ellzobetn Sedlan._ 3 2].0% (doZ”rO{B

SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)
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SADLON & ASSOCIATES, INC.

1146 N. Central Avenue #537
Glendale, CA 91202
818.662.7043 phone 3 419.735.1384 fax
sadlon@mindspring.com

TO: - Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

FROM: Elizabeth Sadlon
DATE: March 10, 2003

RE: Reinstatement of Sadlon & Associates, Inc.
FEI 65-0830979

Enclosed please find an application for reinstatement for Sadlon & Associates,
Inc. Apparently because of the move of the principal place of business, we did not
receive the 2002 notices, so request that the late fees be waived.

Enclosed please find a check for $308.75 for the 2002 and 2003 profit corporation
annual report fee and corporate supplemental fee, plus the additional fee for a
Certificate of Status.

Thank you r~

Elizabeth Sadlon

President



