PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING .THIS FORM.

AEELJCATl e FLORIDA DEPARTMENT OF STATE
({/ Sandra B. Mortham

FORQ \@éﬁ Secretary of State
REINSTATEMENT - ____ DIVISION OF CORPORATIONS FILED

DOCUMENT # S5 87567 03 16 -7 PH 1: 18

1. Corperation Name
SR AR STATE

A Ao Fles? 00@‘}0‘"1-'0& .
Mr fucte Tnsnrans e {FLLAHASSEE, FLORIDA

4
g
bt

Principal Place of Businoss B Mailing Address

261l S CollegeRd
sTEC
Oeada FL 34474

If above addresses are incorrect in any way. ine through incorrect information and enter correction below.

2. New l5r|m:|pa| Oifice Address, Iiif\ﬁ)_IEéﬁrcT B 3. New Maifing Oftice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sute, Apt #.el6. “Buite, ApL ¥, otc. /0 il /‘/ ?/
) B 5. FEI Number Applied For
Cily & State City & Slaio S9-3/06/33 A Not Applicable
b ———— .. - — e ——— 6

Zip Gountry Zip Countey CERTIFIGATE OF STATUS Dssmeow i
7. Names and Strect Addresses of Each Ql!icer ap;!/m Direglj)r (Fiorifia nonprofil corporations must list at ieast 3 directors)

1 Name of Oficers Street Address of Each ]

Title(s) and/or Directars Oficer and/or Diractor City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

, e -
Pres | Lorrie D. Stavola 10237 SE /0§ Fuarr RD |Condlar FL  Fa/lf

UBes [Roboart T, St4avole /6237 SE jog™Tecr RD |Candler FL 32|

TOONOEE L 254 7-— O
T a1 7580024014

10. 1. being appoinied the regislered agent of the above named carporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

S onie. - Slowoba— e §=b- 96

REGISTERED AGENT MUST SIGN _"'

11. This corporation cwes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yesm No on intangible tax.)

12, | certify that k am an ofticer or diractor or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., thaf a!l ees
owed by the corporation have been paid and the names of individuals ligted on this farm do not gualify for an exemption under section 119.07(3¥i), F.S. The information indicaled
on this application is rve and accurale, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: v dQ M

,,,,,, Lorrje D- Stavolo. _§4-95  352-232-2900

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

J —
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Name . 3
Lorrie. D. S4a.vele. S
Streat Agdress {P.0. Box Number is Not Acceptable) g
10239 SE J03™ Tarr R g
Suite, Apt. #, Etc. 8]
City State | Zip Code
Ca,nof ler FL 31/ |




