. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPBLICATION T OF STATE \
*" FOR

REINSTATEMEY FILED

DOCUMENT # P99000078504 000CT |7 PH 1:06

1. Corporation Name
ceRETARY OF STATE
SPENCER NORRIS INTERNATIONAL, INC. Tgtgggygg‘gé‘*“ FLORIDA

Principal Place of Business Mailing Address

T T A O
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 1999
Suite, Apt. #, etc. Suite, Apt. #, etc. : 09’021
5. FEI Number Appfied For
Cty & State City & State (S -09441S T Not Applicable
6.
i i $8.75 Additional F ired
de Country zp Country CERTIFICATE OF STATUS DESRED (] Aeviiramvetieiliibil

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

Name of Officers Street Address of Each
1Titl(t-‘-'} » and/or Directors 3 Officer and/or Director 4 City / State / Zip
P WILLIAMS, VERNON 2758 W ATLANTIC BLVD POMPANOC BEACH FL 33069
P o 1 o O e T Tt
-10/27/00--01012--005
s 50, 00 s T0 00
A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILUAMS' VERNON Sireet Address (P.O. Box Number is Not Acceptabla}
2758 W ATLANTIC BLVD
POMPANQ BEACH FL 33069 Suite, Apt. # Etc.
:. City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

-
st /e SIGNATURE REQUIRED ome L) 11 ~OO0

Registered Agent
REGISTERED AGENT MUST SIGN

41. 1 certify thal } am an officer or diractor or the receiver of rustes empowared to execute this application as provided far in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed 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 signature shall have the same legal effect as if made under cath.

SIGNATURE: (}% Nﬁ\qﬁ] JRM= @E@éfﬂ?ﬁg @\OH L BMs lo-I[-0DO Gst-951-5190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (200}



)encerNorris

Tternational

October 11, 2000

Department Of State
Division of Corporations
409 E. Gains St.
Tallahassee, FL 32399

RE: Dissolution of Spencer & Norris International Inc.
To whom it may concem:

We are writing this letter in response to your notice of dissolution or
revocation, We did not receive a renewal form for the year 2000 and request
that your office waive the late fees associated with such-a renewal. Being a
fairly new corporation we where not aware of the renewal time frame. Please
seriously consider our request.

Please feel free to contact me at any time 800-721-2359,

Sincerely

Ve i

Yernon Williams

2758 West Atlantic Boulevard + Suite 34 * Pompano Beach, Florida 33069
Phone: (954) 984-5190 « Fax: (954) 984-5191 « Toll Free: (800) 721-2359 11.5. and Canada



