APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000088636

SPERLING MARKETING, INC.

Principal Place of Business

1167 HILLSBORO MILE #518
HILLSBORO BEACH FL 33062

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

Mailing Address

1167 HILLSBORO MILE #516
HILLSBORO BEACH FL 33062
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CERTIFICATE OF STATUS DESIRED [

$8.75 additional Fee required
for a Certificate of Status

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