PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%E&%W&M

APPLICATI%/\ B \ FLORIDA DEPARTMENT OF STATE
:

FOR Sandra B. Mortham
/ Secretary of State
REINSTATEMENT

FILED
1797 OCT 10 AM 10: 38

Y o DIVISION OF CORPORATIONS
DOCUMENT # S ¢7¢ 24 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

(W
1. Corporation Name
Suuser Isnane Paaty Managemaut Corp.

Mailing Address

P.o. Doy aigs
Kﬁbt wwﬂ p‘- %3040

Principal Place of Business

Po.Box Aigs
Key Lesr, Fu 320u0

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 Offlice Address, If Applicable 4. Dale Incorporalad or Quatified
To Do Business in Florida ,7 / / /
Suite, ApL. #, etc. T Buite, Apt. ¥, ele. 14/9
5. FEI Number Applied For
City & State City & State (,5‘ 03 al a-SCo a2 Nol Applicabie
8, . .
f 58.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] |NOsenmes il

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

Name of Officers Streset Address of Each
and/or Directors Officer and/or Director City / State / Zip

Title(s
1 (%) 4

2 B (Do NOT Use Post Office Box Numbers)
RICRRRD €. LWeLTER 10 DIAMOND DR \WE v.e-«.\ wWesST, Fu. 33040

Q

e et

Y <2
- 1 El.r’ 1 'm"'3 "*"UIU‘M"UU

e § Qe O e D 00

6ﬁn 4
mgj‘fﬁj.“”‘-%

RENSTA

8. Name and Address o;Cu;;nl Fs'{;'l}i:r‘e-ci;genl' 8. Name and Address of New Registered Agent

Name

’PP!M. <. MiLe s COA.
Gor Dudar ST, Saare H

K&Ll Wesr, Fu 33040

Street Address (P.O. Box Number is Not Acceplable)

Suile, Apl. 4, Etc.

City State | Zip Code

h and accept the obligatiens of Section 607.0505, F.S.

10. 1, baing appolnied the rpghst ed agent of tho pbove named corporation, am familiar wi
Signature of M
Ragistered Agent __ /Z) U, Date /0/4/?7

11. Does this corporation pay any intangible tax to the

REGISTERED AGENT MUST SIGN
! {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B/ No []

on inlangible 1ax.)

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as previded for in chapter 607 or 617, F.8. t further certify that when Filing
thig reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8.. that all fees
owad by the corporation have been paid and the names ol individuals listed on this form do not qualify Tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application |s true and accurate, and fynature shall have the same lega! effect as if made under oath.

SIGNATURE:

a.ma.o C.WeELTER

ORPA D NAME OF SIGNING OFFicE DIRECTOR

308 -296-256Y

Daytime Phone %

1o/t

CR2ED40 (12/96)




