FLORIDA DEPAHTMENW CE STATE

& I‘P! "w _t,% + )
APPUCAT iy " : “Sandra B. Mortham o APPROVED
- FOR . AR 5) . . AND
‘ , - Sec_retary of State . Fﬂ.ED
REINSTATEMENT : -"~M“‘é DIVISION OF CORPORATIONS : L

DOCUMENT#p%mmm%ms | 00DEC -6 PHMI2: 114

. Corporation Name

Sleep Products of America, Inc. T%EEARJ-{EE%EEO%L%&EA

Principal Place of Business Mailing Address

249 N. Washington Blvd. 240 N. Washington Blvd. -

Suite 200 Suite 200

Sdrasota, FL 34236 Sarasota, FL 34236

It above addresses are incorrect in any way, line through incorrect information and enter correction below. A
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4, Date Incorporated or Qualified

.- To Do Business in Florida
Suile, Apl. # etc. Suite, ApL. ¥, elc. 11/30/98
. 5. FEI Number Applied For
City & State City & State 65-0879236 Not Applicable
6. '
i 33 75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [AYAPORsolivspbn

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 - (Do NOT Use Post Office Box Numbers) 4
D/P | Tyrone D'Arville 1520 A North Gate Blvd Sdrasota, FL 34224
COO/VP . .
o 1 ll—il—ll_l'_-“_" o f et T ]
ol L L D S [ § weeey .J._‘ L ~msram | L)
=-01/03/01 --01057--001
*dksa00, 0 w00, 00
8. Name and Address 6f Current Hegjistared Agent 9. Name and Address of New Registered Agent
. Name —~— -
Lee V. Richard Palmetto Charter Services 2 oy, pIay |
240 N, Washlngton Blwvd. ' Street Address (P.O. Box Number is Not Acceptaffie)
Stiite 200 150 Magnolia Ave,
SArasota, FL, 34236 A Suite, Apt. #, Elc.
" | City State | Zip Code
P Yy Yo ) .| Daytona Beach FL| 32114

d accept the obligations of Section 607.0505, F.S.

V.= bee / /< >

Signature of
Registered Agent _

1. This corporatibn owes or has paid the current year (See cther side for information
Intangible Personal Property tax due June 30. ves[J nold on intangible tax.)

12. | certify that | am an officer or director or the receiver ogftrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstatement application, the reason for dissolutigh has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617,041, F.S., that all fees
owed by the corporation have been paid and the nargfes of individuals lisyed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signdlture shall have the same legal effect as if made under cath.

%M/@«sz %\Q

SIGNATURE:

Date f DaYytime Phone #

CR2ED40 (1/98)




