PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTRIENT OF STATE L
CORPORATION Katherine Harris e ARY
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

I N
Dt‘jCUMENT # P98000088136

1. ®arporation Name

SANDRA STINCHFIELD, PA

| BlERR T s
2, Principal Office Address 3. Mailing Office Address dSELDO e " ’L L: D 0 \
12501 ULMERTON ROAD 12501 ULMERTON ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc. i
4. Date Incorporated or Qualified
LOT #8 LOT #8 To Do Busi i Florid
W City&Suate = " City & State E — L one i renda 10/15/1998
. . . o I e _—|.5._FEI Number, _ Y _)AppliedFor_ W
LARGO,” FL LARGO, FL 59-3537133 Not Applicable
® s le e & CERTIFICATE OF STATUS DESRED [ ] | *orre s oot cr e
33774 USA 3 3 774 USA for a Certificate of Status
———
7. Name and Address of Current Registered Agent
Name
SANDRA STINCHFIELD et e _
Street Address (P.C. Box Number is Not Acceptable) e o B T o I |

12501 ULMERTON ROAD "I_JJ‘?H"'”l“m.’,”.w Ho1

Suite, Apt. #, Etc. X 00, 00
LOT #8 7
City State | Zip Code

LARGO : FL | 33774

8. |, being appointed the g&gistered agent of the above named cgrgoration, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Signature of

REGISTERED AGENT MUST sig

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

CR2E081 (9/00)

- f Street Add h ! '
Titles Oiﬂcers]:?lg'groDirectors Otrfr?:er anc;?usrsDoi::calgr City / Stata / Zip
D SANDRA STINCHFIELD  ~ .12501 ULMERTON RD #8 LARGO, FL 33774

10. 1 certify that | am an officer or director or the receiver or trustee empawered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S.,
that all fees owed by the corporation have begn 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 information indicatn this applicatio true and accurate, and my signature shall have the same legal efiect as if made under cath,

SIGNATUREAZ)

s -
SIGNATURE AND TYPED'ORE Daylime F’hune #

STFFLA2524F .1




