PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE '
Secretary of State
REINSTATEMENT CIVISION OF CORPORATIONS 2007 AUG 30 AM [: 34
= SECRETARY OF STATE
DOCUMENT # , .. 1 TALLAHASSEE, FL ORIt
1. Corporation Name
SAuNND SHoRP CoM/ANMNY
N e
- P4900009619S
2. Principal Offica Addrass - No P.O. Box # - 3. Mailing Office Address
Teo? NE THm AVE Teo7 NE 7 AVE CR2E081 (1/07)
Suita, Apt. #, efc. Suite, Apt. #, etfc.
o R — e > e ea [l (24 [13%g_|
] e i B
. . 5. FE| Applied For
MOBMYS EL MaBMa , ,-r_, 2B 011350 e |
Zip Country Zip Country Py \
T713§ T3 8 | .CEHTIFICATEOFSTATUSDESIREDD o Cotifioote of Sio
7. Name and Address of Current Registered Agent
Name — ‘RE o/ he reinstatement fee is imposed, except in
= lﬁ Uf; ;0 3 q.be{_:fot prmm— m-ci(rcumstances which the entity did not receive
joat fdcress (P.0. Box Number cepjale. the prior notices. By checking this box, you
| 607 M‘S 77—” AVL are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
o 5 e fee be waived.
i - tate ip )
B M P FL| 27/3¢

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date Q/Z‘(' /0'7

8. |, being appointed the registel

Signature of
Registerad Agent —
Z ;: /f \~"REGISTERED AGENT MUST SIGN
9. Namef and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of - Strest Address of Each '
Titles Officers and/or Directors Otiicer and/or Director City / State / Zip

PD |fURT GiBsow Teo0TNE Fy Ave | MBMI  FL T3U3E

RPI* QT AT 5_47

10. | cortify that | am an officer or director or the receiver of trustee empowerad to executs this application as provided for in chapter 867 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporation have been paid and the na ighd on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated

on this application is true and accurate, and my {egal effect as it made under cath.

SIGNATURE: ;mﬁ o { 9/2’ g (o 7
SIGN E AND *:F;ﬂtn PRINTED E OF 51 G O ER OR DIRECTOR Date Daytima Phone #




