PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris -
Secretary of State
 REfNSTATEMENT DIVISION 'DF CORPORATIONS FILED

DQCUMENT # - PQ8000045558

1. Corporation Nama * 99 NOV 29 PH I! 27
SYLVIA-MAE PROPERTIES, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Businass Malling Address

409 SILVERWING GIRGLE 403 SLVERWING CROLE “ I " | " | " " | ”
ORANGE PARK FL 32073 ORANGE PARK FL 32073
If above addresses are incorrect in any way, line through incorract information and enter corection below. l l |v l" ; I AmMEm qq

2 New Pr.ncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | ated or Quaiified
To Do ness in Florida
[ Suite, Apt. #, etc, Suite, Apt. ¥, sic. 05/18/1 s.FP
5. EE Nm% Applied For
City & State City & State - W lr’lql Noi Applicable
- - 875 Al Fee teyuined
7 Country Zie Country CERTIFICATE oF 6TATUS DESIRED [ NSRS RPN

7. Namaes and Strest Addressaes of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) » and/or Directors 3 Officer and/or Direclor ‘ City / State / Zip
0 MILLER, SYLVIA L 409 SILVERWING CIRCLE ORANGE PARK FL 32073
L BJDDDEDSSB#B““ 1
-12/03/83--01053--014
8. Nama and Address of Current Regisiered Agent 9. Nams and Address of New Registersd Agent
Name E-
MILLER, SYLVIA L Sirest Address (P.O, Box Number 18 Not Accepiable) g
409 SILVERWING CIRCLE §
ORANGE PARK FL 32073 Bulte, Apt. #, ETC.
“City State | Zip Code

____ 1
10. 1, being appointed the fdgistgded agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.

~ o SE e vy
Signature of R I |
Registered Agent : F Date M
NT MUST SIGN

11. 1 certify that t am an officar or director or the recelver or trustee empowered to execute thia application 8s provided for in chapter 807 or 817, F.S. [ further certify thal when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 517.0401, F.5., thal all fess
owad by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(i). F.S. The Information indicated

on this appiication is true and accurate, and my signature shall have the same legal effect a& if made under oath.
L0)24(99 94Y-26Y-2654
L Dae™ 7 Datime #

SIGNATURE:

L




