PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENTOFSTATE
r APPL;S’;T'ON Katherine Harrls FIL ED
Secretary of State
_RElNSTATEMENT DIVISION OF CORPORATIONS S9NOV -3 PM 3: 00

DOCUMENT # P98000057316

1. Corporation Name

SAN OF EAST CENTRAL FLORIDA, INC.

ECRETARY OF $Ta
CLARASSEE, FE_ i

Principal Piace of Businass Mailing Address

-65-EAST-NABA-BLYD- ~—B5-EAST-NADA-BLYD— i
MELBOURNEF-82001—~ -MELBOUANE-F—8060t—"
if abiove acdresses are incorrect in any way, line through incorrect information and enter comreclion below. Ems I ME

7 Hema Principal Ofice Address If Applicable 3. Mew Mailing Office Address, If Applicable 4. Dale b ated or Qualified
é LDEAN 7. P.o B&;( Abot To Do Business in Florida
| Suite, Apl. #, elc. Suite, Apt. #, efc. 1998
5. FEI Number Applied For

City & Stale _ City & State - 9 Not Appliceble
L Titds vidlE ttusville 3 L :

o Counry 2 Gountry CERTIFIGATE OF STATUS DESIRED [] il

32196 7 BAeevaed gﬁj&l—%ob Beevaed o

MT-. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Tulle(s] ) and/or Directors 3 Officer and/or Director s City / State / Zip
P SPENCER, F. GREGORY es-aeﬂzw- MELBOURNE-FL-32001—
/19 GaRDEN STEEET Tiusvwile, FL 32796
8 SPENCER, EARL JR 718 GARDEN ST. TITUSVILLE FL 32708
190003038621 —~—2
~11/08/33--01120--022

8. Mame and Address of Current Reglstered Agent

9. Name and Address of New Registered Agant
Nama g
SPENCER' F. GREGORY Street Address (P.O. Box Number is Not Acceptabla)
B5-EAST-NASA-BEVE— GARDEN STREET. %
~MELBOURNEF-3200+— Sufie, Apt. #, Elc.

e svillE |FL 38736

. am famlliar with and acoapt th igations of Section 807.0505, F.5.

10. ), being appointed the registared agent of the above named corporal

Snature of
R gislered Ageant

; '; hy Date (0"2'?"&?
REGISTERED AGENT

11. I cerlify 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. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of séction 607.0401 or 817.0401, F.S., that sll 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 119.07(3)(), F.S. The Information Indicated

on this application is true and accurate, and my signature shalt have the same ‘egal effect as f made under cath.

SIGNATURE: s j0-29-99 Ho 1-2b]-055 |
SIGNATURE AND TYPED OR P*TED NAME OF SIGNII {CER OR DIRECTOR Date Daytirma Phone #
EarL SFENCER, TR,

0013768 AF



