- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
= — - S—
FLORIDA DEPART VIENT OF STATE FILE
CORPQRAHON Katherin« Harris o AELRE TARY OF STa
REINSTATEMENT Secretary of State SYESION DE CORPOR n*irﬁ

DIVISION OF CC RPORATIONS

DOCUMENT # P ‘77 000077015

1. Corporatior Name

Sed ,Quﬁ)mmé ve, Lnc.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

i 5 Dbl e (o FEWSTATEMENT 0 0

Zity & State City & State

Jip Country Zip Sountry 6. I m
3 9 ?Oj U A CERTIFICATE OF STATUS DESIRED [] }B:ﬁ ;‘g:r':":: syl

7. Name and Ad iress of Current Registered Agent

| ciite, Apt. #, Etc.

E Sty State Zip Code —

 Apopkoe, "S5 3594027 i

MName

MATTHEW R. O'KANE —7
Sireet Address (P.C. Box Number is Not Acceptable) -05./24, fi]l—-*li 137U

215 NORTH EOLA DRIVE w00, 00 ek . ol

ORLANDO FL 32801
B -
8. |, being appointed the registered agent of the above named corporation, am far iliar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of 4717701
Registered Agent _ S HIANL A ¢ Date 11/
TTHEW R. O 'KANEREGISTERED AGENT MUST £ GN
L o= ]

9. Names an Street Addresses of Each Officer and/or Director {Florida nonprofit zorporations must list at least 3 directors)

Name of Street Address of Each

Tittes Officers and/or Directors Officer and/or Director

City / State / Zip

Mres. | Steven R, Corbs™ VT Frircima B2 [BACHE 33512

Vp %hﬂfon K [‘nmbb 6651 I'RANCONIA DRIVE BELLE ISLE, FL. 32812

_fﬁ(‘, SHARON K. COMBS 6651 F'RANCONIA DRIVE BELLE ISLE, FL. 32812
’I?(eaS SHARON K. COMBS 6651 I'RANCONIA DRIVE BELLE ISLE, FL. 32812

=

X\Q\f/nn
- P

10. | certify that | am an officer or director or the receiver or trustee empowered to ¢« <ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstetement application, the reason for dissolution has been eliminated, 1t 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that a'l fees
owed by tH2 corporation have been paid and the names of individuals listed on nis form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this apr lication is trugand accurate, and my signature shall h the same | gal effect as if rmade under oath.
L/sz/:/@f/ /L/éz/

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date Dayﬂma Phone #

SIGNATURE:

CR2E081 (9/00)



