PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ke Sandra B. Mortham
FOR 8 ] Secretary of State F , L E D
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # Va4l O . 98MAR 16 AMI0: 35

1. Corporation Name S&CREU‘ .I.- UF
Twestment N\o.m\ﬂe_mer\\" o Soulnuoesk TALLAHASSEE, FEB%{TI. A

Fondo. |, e

Principal Place of Buslnass Mailing Address

Po. Box 420 PO. Bor ADO

O‘s;x‘ey, Fl. N9 Osprey, Lo D438 hE‘NSTATEMgNT ’q

It above addresses are incorrect in any way, Ime through incorrect information and enler correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, IT Applicable 4, Date Incorporated or Qualified
To Do Business in Florida (g OlQ\
Suita, Apt. &, elc. Suite, Apl. #, elc.
. FEl Number Applied For
City & State City & State (pb o 54, <9 Ctot Not Applicable
Zi Countr B Z Count ] $8.75 Additional Fee required
P ¥ P ry ' CERTIFICATE OF STATUS DESIRED B o Cortiteate of Stam

7. Names and Streel Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
3 (Do NOT Use Posi Office Box Numbaers) 4

D Aﬂc\rw M. ?3&(\0\0:\:0 3108 Casey foy A,  [No¥emis FL 3416

D Me\\sm\—l Mo\odo B0 Caney Key ed, Nokemis, o 3415

. I\
NZana

o } b= | T ] 2 T e T
SEPE0EYSanog . 5

-03¢17/98 --01072 --006

D | FkES00. 00 sxee900. 00

B. Nan;;;;d Address o! Current Registered Agent 9. Name and Address of New Registered Agent
Name

é’\?}d{mcg\'sme‘y \e(z;'dbg-ifb Streel Address (P.O. Box Number is Not Acceptable)
No Komi s y FLo 2437%

CR2E040 (12/95)

Suite, Apt. ¥, Etc.

City Stale | Zip Code

~— . FL

with and accept the obligations of Section 607.0505, F.S.

Date & &G’ 331

Signature ol
Registered Agent

REGISTERED RGENT MU

11. Does this corporation pay any intangible tax to the ‘ . ,
Dept. of Revenue under 5. 199.032, Florida Statutes. Yeslgi No [] (Soe othor sde for nformation

12. I do hereby cenily thal the information supplied with this tiling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-
lease the Divisicn of Corporaticns from any liability of non-compliance with Seclion 119.07(3){k} in 1he event thal the information supplied is deemed exempt from public access. |
cartify that | am an officer or director or the receiver or frustee empowerad to execute this application ag provided for in chapter 807 or 617, F.S. [ further certify that when Ffilin
this reinslatement application the reason tor dissolution has been ebminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., and that all
fees owed by the corporation havgaheen paid. The inforpation indicated on this application is true and accurate, and my signature shall have the same legal effect as if mads

e o Tty N B Jx/‘:{g - A9/-%a

SIGNATURE:




