PLEASE READ ALL INSTRUCTINS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART JENT OF STATE

Katherin«e Harris ?: i L E. D

Secretary of State

DIVISION OF CO (PORATIONS 04 APR 30 AN Q: 27

CORPORATION /72
REINSTATEMENT

) Va . t‘:'L" ","3‘:';";.'@’{?’._;3? ST}‘\TE
DOCUMENT # 99060064 97 TR UAHASSEE, FLARIDA

1. Corporatiort Name

S‘)a] U"aﬁe— wo‘pKS) I\!C.

2. Principal Oifice Address 3. Mailing Office Address

il Keafn)ec‘.]/ Court | 1)1} K‘»"\'ME’("Y' Court

Suite, Apt. #, atc. Suite, Apt. #, etc.
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10. | certify that | am an officer or director or the recelver or trustee empowered to + xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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