PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F ' L.. F:,, D

DOCUMENT #  pgg000057634 9INOV -1 AN 10: 32

1. Corporation Nama
ECRE] f'r

SIERRA UNIFORM, INC. TACLARASSEE 'FLORIBA

Principal Place of Busingss Mailing Address

kot et scksrharte OO
DAYTONA BEACH FL 32134 DAYTONA BEACH FL 32124

If abave addresses are incorrect in any way, lina through incorract information end enter correction below.

2. New Prircipat Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Datel or Qualified
ToDoB 85 In Fiorida
Suite, Apt. #, etc. Suite, Apt. #, #tc.
6. FEI Number
City & State City & State
_ . 6. "
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ I

7. 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
. Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D © GANTT, WILLAM M VICE tRES 1804 EAGLES CREST DR. DAYTONA BEACH FL 32124
o EICHER, JEFFREY M FREsw0z ey 1500 BERKSHIRE AVE. WINTER PARK FL 32789
|5 ‘ﬁTA‘EmE“ I——'!‘!ﬂb03038491 —=0)
2 ——H08/99—0H20—geR——
K750, 00 k750,00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registerad Agent
Name
FULLER, DAVID D Strest Address (P.0O. Box Number is Not Acceplable)
220 S. RIDGEWOOD AVE.STE.210 T TR T
DAYTONA BEACH FL 32114 R
City State | Zip Gode
FL

10. 1, baing appointed the registered agent of the above namgd corporatign, am famltiar with and aouepl the ob!lgatiom of Section 807.0505, F.S.
S ?
Signature of / W ¥
Sanature ¢! gent _/ ‘_é,/ ! | pae  1O-1¥-9 9

REGISTERED AGENT Mugs-SIGN

11. 1 certity that4'am an officor or director or the recelver or trustas empowered to execute this application as provided for In chapter 807 or 617, F.5. | further cerlify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of saction B07.0401 or §17.0401, F.S., that all fees
_ owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an axemption under kectlon 118.07(3Xi), F.S. The nformation indicated
+ on this appljcation ig trug and accurate, and my signature shall have the samg legal effect as if made under cath.

bl BV o

SIGNATURE: EnJn //W WIRE: é-mu'h{' Iofl?9$ %’/7676%

SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

M{ . &4, Jeerrey M, Eipee m SI¥-94 407 gyu-04




