PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -

Secretary of State . " T
REINSTATEMENT &%/ VISION OF CORFORATIONS FiL L)
DOCUMENT # 98 STAPR 23 a4 6 5
1. Corporation Name SEC {L R '
SEESURRUN INC. TARY (f

TALLARASSET HSCEF%EA
Principal Place of Business Mailing Address
e R0 R
SANFORD FL 32773 e DBON-08
. ~NANTER-RARK-FL-S0 P4 R0—

nl REINSTATEMENT @6-9'7

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, I Arplicable 4. Datg Incorporeted or Qualified
| O : To Do Business In Florida mm[ 1991

Suite, Apt. H, elc. Suita, Apt. #, slc.

5. FEI Number Applied For

59-3107739

City & State Ciﬁ%ﬁ}%\" SD Fm Not Applicable
: ‘ 3 )
7ip Couniry Zga r-,(7 5 °°“Eb I:} CERTIFICATE OF STATUS DESIRE ’

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

Name of Officers Street Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers)
D SEESURRUN, RAJENDRA K. 1120 FLORIDA AVENUE SANFORD FL
D | SEESURRUN, GNIANUM B. 1120 FLORIDA AVENUE SANFORD FL

VP [Sopch

i, Sehba N2Q Foricds a/’(vau'v, Pfors FL. 327713

00002158003 ——7¢
~04/29/97--01051~-0]3

PREES23, TS wkkkdR3, 75

8. Name and Address of Current Reglslered Agent §. Name and Addrass of New Reglstered Agent

Sulte, Apt. #, Eic.
\h—-—'

WINTER-PARK-FL- 32790

A]]WDDD-EHILHFS—ING :jmaﬁdgw—%mmﬂﬂl—‘
5 N T B Sate Lo Y34

CR2E040 {7/98)

C'”LOND\on FL|3a%779

10. 1, being appointed the ( onl of the above el:l corporatlon am fam rvith and aocepl the{giligations of Seclion 807.0505, F.8.
Signature of ' L{ ’g /? 7
Registered Agent . ) Date

EGIS GSEN MUST SIGN /

11 Does this corporation pay any mtanglble tax to tﬂé ‘ (Sas other sida for Information
~ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No on intangible tax.)

this idjpstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed Ry the corporation have been pald and the names cof individuals listed on this form do not qualify for an exemption undar section 118.07(3)(l), F.S. The information indicated

12,1 ce%thal I am an oflicer or director ot the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on this application is true and accurats, and my slgnature shall have the same Iagal effect as if made under oath.

SIGNATURE:

"SIGN ME OF SlONING [+ FICEFI OR PIRECTOR Date » Dayime Phone 4

,v@ﬁa«.m

1 /4,7 qov)(pa%? 1oy

A A

.



