PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—, pm— FILED
. CORPORATION A XAV MG FLORIDA DEPARTMENT OF STATE
REINSTATEMENT b & Secretary of State 03 APR 15 AHMI0: 28
DIVISION OF CORPORATIONS

: qECf?F"{TAiC;‘f CFr iHTé\rDLA
DOCUMENT # p98000105581 TALLAHASSEE, RO
4. Corporaticn Name- SAPIMM, INC.

REIMSTATEAENE 02 03

i! s e 3
2. Principal Office Address 3. Mailing Office Address A
1005 Main Street 1005 Main Street — . L
Suite, Apt. #, etc, Suite, Apt. #, etc. i . i
4, Date Incorporated or Qualified
To Do Business in Florida 12-21-98 -
fy:f State, .. | Ciyaswmte.. ___ N 5 — I
tona Beach, FL Daytona Beach, FL » FE! Number pplied For
-4 ay ' - 4 59"3548833 Not Applicable
'le Country Zip Country 6.
32118 Volusia 32118 volusia CERTIFICATE OF STATUS DESIRED [ gt "
7. Name and Addrass of Curment Registared Agent
Name
J. McMahon
s o .0, Box Number is Not Acceptable) RN R | e e e =
"T85 Main Street 1]4 T L AT
Sulte, Apt. #, Elc.
City State Zip Code
Daytona Beach FL |32118
- &
8. |, baing appointed the registerad agent of the 3beym-mamed comporailon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g_
Signature of ]
Snenre o ome f’//ié z :
REGISTERED AGENT MUST SIGN / /7 [¥]
; trifet Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
Namea of Streat Address of Each . .
s Officers and /or Directors Officer and/or Dfrector City / State / Zip
PSTD | Sharon A. McKinney 1005 Main Street Davitona Beach, FL 3211p

- - —_ o f—— - - - . . - - - e —— T

10. | certify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstat t application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S_, that af! fees

owed by the oorporaﬂon have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true anglacgurate, and jmy signature shall have the same legal effect as if made under oath.
SIGNATUREX Y —Ob ~-03 Q43 .3£>-01 ‘-Fg

SIGNATUHE AND TYPED OR PRINT* NAME OF gsnm) OFFICER OR DIRECTOR Daytime Phone #
ZJ V/f CQ

L]



