‘CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000036785

1. Corporation Name

Mitchell Spearman, Inc.

2. Principa! Office Address - No P.O. Box #

3. Mailing Office Address
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SCORE PARY GF olAlE
TALLAHASSEE, FLORIDA

4/12/99

Applied For
Not Applicable

75 Additional Fee required
for a Certihicate of Status

Mitchell Spearman

Street Address (P.O. Box Number is Not Acceptabile)
5381 Hoffner Ave

Suite, Apt. #, Etc.

City
Orlando

State

FL

Zip Code
32812

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

5381 Hoffner Ave. 4 CR2E081 (12/08)

Suite, Apt. #, ete. Suite, Apt. #, elc.
4. Date Incomporated or Qualified
To Do Business in Florida
City & State City & State
Orlando, Fl 32812 S aboann1
Zip Country Zip Country
CERTJFICATE OF STATUS DESIRED . 8.
7. Name and Address of Current Registered Agent
Name

8. I, being appointad the ragister:

Signatura of
Registerad Agent

U

REGISTERED AGENT MUST SIGN

] fbf the above named corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3wt

Date

9. Names and Street Addressas of Each Qfficer and/or Director (Florida nonprofil corporations must list at least 3 diractors)

Name of

Titles Officers and/or Directors

Street Address of Each
Ofticer and/or Director

City / State / Zip

Pres Mitchell Spearman

5381 Hoftner Ave.

Orlando, FI 32812

N'T

on this application is trus and ageura!

SIGNATURE:

10. | cortity that | am an officer or director or the recaiver or trusiee empowered to executa this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason ior dissolutiorhas been eliminatad, the corporate nams satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals iisted on this form do not quaiity for an exemption contained in Chapter 119, F.S. The information indicated

, and i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Daytima Phonae #




