PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

_ F CORPORATIONS FILED

DOCUMENT # P9800005074 so0cT 27 FH 313
1. Corporation Name
SAND LAKE SHOPPES INC, ﬁﬁ%ﬁfﬁf‘é&g}%ﬁ&

Principal Place of Business Mailing Address

oo T A

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business In Florlda
[ “Suite. Apt # elc Suite, Apt. #, atc. WWQ&

AN Wymaene Rond Bl ol 4% Wymoens Rond SOA | 5 FENumber Applied For
City & State S'Q-. 3 ENT 5 Js( Not Applicable
6.

City & State
. - -

M lneiole S Jc_nn'g;,_LL- Ritamonte Spairwss, T2,

2ip ountry Zip Count b CERTIFICATE OF STATUS DESIRED D $8.75 Additonal Fee required

- - ‘lS 1 Certificale of Status

_tjd ll"] U‘SB 337_“:{ _ﬁ or a Certificate of Statu

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list st least 3 directors}

Name of Officers Street Address of Each
Titie(s) and/or Direclors 3 Officer and/or Director 4 City / State / Zip
1 2

PD ABRIOLA, RONALD V ORLANDO FL 32008 323 &

5043-BERMUBA-CIRGLE
INAYA bud Gabe Hijl Lane

$D ABRIOLA, DENNIS J r 56+3-BERMUDA-BIRELE ORLANDO FL 32808 3R 3 &
NOD Tetow Stone Ryrs

0 ABRIOLA, GARY 5643-BERMUDA-CIRCLE —

AR HE 0 NW 274h Road #1053 IRuablaudesgoie, FL 33334
BO00003035798——9

H785/99— 01007013

k50,00 150,00

8. Name and Address of Current Reglstered Agant 9. Name and Address of New Reglstered Agent
o Name =
Gaa~ Abridla g
ABRIOLA, GARY Siroet m%:é TP.0. Box Number s Nol Acosptable) g
5013 BERMUDA CIRCLE HEo N-W.R7th Rond ¥ 1O0g 5
ORLANDO FL 32808 Suite, Apt. #, Etc. o
# 10
City I State | Zip Code
Fort Lavdendate FL | 333a%4

[710.71 being appointed the registered agent of the above named corporelion, am familiar with and accept the obligations of Section 607.0505, F.5.

EL‘"JW‘:L‘::\.?L\U’I' _ %‘03% O\QM'QD\ Date O35 “(} 9

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements 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 118.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ¥ - Qr4-322-29370
SIGNATURE A YPED OR FRINTED NAME OF SIGNING OFFICER OR DI TOR Date Daytime Phone #

ARt emaT AR




