R

PLEASE READ ALI: INSTRUCTIONS BEFORE COMPLETING THIS FORLM
FILED

CORPORATION Katherine Harris { "y,
REINSTATEMENT 9§ Secretary of State 0ZKRY 29 A410: 50
DIVISION OF CORPORATIONS
— FAECRETRY OF STATE
DOCUMENT # HASSEE, FLORIDA
1. Corporation Name
Smﬂ\ﬁ, S)ou,rce Swﬁ)]i@r s )
Pa%¥ 0000 u63> Dﬂr;%gi?]r-q-:gg___ ;
— ~Liby N2--01115--008
2. Principal Offico Address 3. Mailing Office Address ) FEERQSO. 00 sk i
P 4100y inverrary Dr. | P o Box 190272 450.01
Suits, Apt. #, etc. Suite, ApL #, ete.
4. Date incorporated or Qualified
City & State City & State 70 Do Businmss In Flona JL-}_he. | ’qqg—-l
R . - §. FEINumber Applu;dFor
Laude/hdl, Plevida | Louwderh, 1| Flogida @5 HR H 4-0D-5 —- [Fnorrsmican |- —
Zip Country Zip Courdry
323 |O| USA 333/1_(:] U S}\ CERTIF!CATEOFSTATUSDESIREDD T o e hlITe
I : 7. Name and Address of Gurrent Registered Agent
Name
| Sherlene Mepder Naz
Street Address (P.O. Bax Number is Not Accepizble) .
Linte Inverrard  Drivt, I
Suits, Apt. ¥, Etc. -

- Lauo\-erln I FLl 33219 |

ant of the above named corporation, am familiar with and accept the obligations of saclion 6070505 or 617.0503, F S.

os - 23 02

CR2EVA1 (8/01)

Date

REGISTERED AGENT MUST SIGN

8. Names and Streat Addresses of Each Officer andior Director (Floriia nonprofit comarations must list at least 3 directors)

Name of Street Address of Each " .
I Tities Cfficers and /or Directars Officer and/or Direcior City / State / Zip

Iﬂ’esi Shertene ™ endez \az | =06 \ny wrary Drive, \owdedhill | ¥ 23319

e e e s

—

420. | certify that | am an officer or director or the receiver or trusiee empowered Io execute this application as provided for in chapter 607 or 617, F.S. | fusther cerfify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the comorate name satishies the requirernents of section 607.0401 or 617.0401, F.S., that afl fees
owadbymecomorabonhavabempandandmenamasdwnmdualsIshdonhshmdomlquaﬁybrmemmp&onmdarmﬂsm(am F.S. Tha information indicated

on this application is b p, and my signahme shall have the same Jegal effect as if made under oath, -\-\
SN
SIGNATUR Sherlene Me\no\ez \)az. 6 2302 g2 -UaR4
mmmmwmmmm Dawtime Phone #

N

©3F
ey




