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’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Secretary of State 2005 OCT 20 44 304
DIVISION OF CORPORATIONS SECKL 1,
KEth \

TALLAHASbLL. LOH%A

DOCUMENT # S23797

1. Corporatlon Name

Sigla, Inc.

an:lpal Office Address 3. Mamng Cffice Address

21 1 E. Main St. 211 E. Main St. CR2E081 (12/05)

sét mil 100 3y ?m. T Date Incorporated or Ii
Su Ite 1 00 4 To Do Bu;?:ess in%lcﬁit‘!aarﬂr78/1 991

City & State City & State

Lakeland, FL Lakeland, FL 5 EJ™145513 Applied For

Not Applicable

§3 801 Ejugy ?;380 1 Ugy ®- ceRTFICATE OF STATUS MR > > Additio

7. Name and Address of Current Registered Agent

Rbbert J. Georges

Z.ErifjdEs le Box Fl n-stus Not Acceptable) }ﬂ'—;—;% ;]UE|,|~:':|"I : 1,]35-4__1{:];%l: E}.l_tl_;z
Blite 100

fakeland FL | 33801
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Signature of

B.. 1, being appointed the mnt of the above nafhed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Ragistered Agent

10/13/06

Date

/ / REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offoar and/or Director (Florida nonpraofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

pvmis | Robert J. Georges 211 E. Main St., Ste. 100 |Lakeland, FL 33801
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10. | certify that | am an officer or director or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfias 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 contained in Chapter 118, F.5. The information indicated

on this application is trug.and accurate, and n: signature shall have the same legal effect as if made under oath.
SIGNATURE: /gwd /) LWobert J. Georges  10/13/06 863-688-4500

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




