PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP{!C’AT|0N FLORIDA DEPARTMENT OF STATE
v FOR... Katherine,Harris
; - Secretary of State
RE‘ NSTATEM ENT DIVISION OF CORPORATIONS F ' F'
DOCUMENT # P98000087158 LED
.1. Corporation Name 01 WOy 2 i PH IZ i 7 '
SAN MARCO STYLES, INCORPORATED SECRETARY GF STAT |
. TALLARASSEE, FLoRD
Principal Place of Business Maiting Address
6 e o iy NN T A A
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomporated or Qualified
To Do Business in Florida 10,09’ 1998
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
Tify & State Gy & State 9-3538308 - {¥ Mot Appiicatie
Zip Country Zip Country 5. 7;8.757‘\Ardditior;l—l;:e r ed —.—-
CERTIFICATE OF STATUS DESIRED 3 for a Certificate of Status
7. Names and Street Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Diractors 3 Officer and/or Director 4 Gity / State / Zip
1] MEDLOCK, ESTELLE 1504 PALMER TERRACE JACKSONVILLE FL 32207
) i
‘D SANDERS, ANNE §342 ROLLINS AVENUE JACKSONVILLE FL 32207

TOOOO4TITIET——6

RO

=120 =00
sk S0, 00 skl 50, 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
me 7 =
MEDLOCK, ESTELLE Khne MQfH/OC’L Sandens 3
' Street Addye (Pb umber is Not Aocep!ab g
%SAN MARG-STYLES _ e 5 MTQ ) 1 T
4-“546 ATLANTIC BLVD Suite, Apt. #, Etc, &~
JACKSONVILLE FL 32207
o City State | Zi e
p v FL[Z520~

10. |, being appointed the registered agerit of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Boitores. roertPONL MQ&ID()L W%' Date 10"‘{% O

REGISTERED AGENT MUST SIGN

11. | cenlify that | am an officer or director or the receiver or trustae empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the raquiremants of section 807.0401 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 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: C@%U Mﬂdz @@LMS |0-18-0] qud-3-0700

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




