PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ASE’.LIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F| LG
REINSTATEMENT: Sectetary of State TSR TARY OF & sy
. DIVISION OF CORPORATIONS iCION } CORs } 35 A‘T[ By
DOCUMENT # 524647 0
1. Corporation Name ’ UCT ’2 AH '0" !J!J

E. W. SIVER AND ASSOCIATES, INC.

Principal Place of Busingss Mailing Address

2 i RN RRRERNA
P.O. BOX 21343 PO, BOX 21342

ST, PEFERSBURG FL 33702 ST. PETERSBURG FL 33702

"FINSTATEMENT 0T

It above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 /28’1977
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
Chty & State City & State 59-1712226 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlreclorsp | 1 I_I_L T8
=

Tide(s) Name of Officers Street Address of Each - 1 0 f__a A~ ---El 1 {
R 2 and/or Directors 3 Officor and/ar Director 4 ,}*#_?'_8 3}5# 3 e
AD  [SVER-EOMARD-W- Wm
- PD MARSHALL, JAMES JR 9400 4TH ST N ST PETERSBURG, FL 00000
D SIVER, ROBERT | 114 GIRALDA BLVD. NE. ST PETERSBURG, FL 00000
o ERICKSON, GEORGE W 9400- 4TH STREET NORTH #119 SAINT PETERSBURG FL 33702
vT30
V| Seowe, Brenoa 900 4™ $rees1 Noemw Sauer Yerges Sus, CL 35702

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

EONAGD W S ﬁw W Eryeeson
9400 4TH ST N #119 SreseT N
P 0 BOX 21343 (ZIP 33742) Sune Am %, Eic, yB
ST PETERSBURG FL 33702 CW* /19 S
Sv. [k Bues FL
10. {, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, £.5. ?‘r 70 L

,i‘\f

Signature of
Registered Agent ( W

HEGleEHED AGENT MUST SIGN

11. | centify that | am an ofticer or darector or the receiver or trustee empowered {0 execule this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corporate name satisfies 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 under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

lo-0-0) __ 727-577-2180

Date Daytime Phone #

SIGNATURE:

Date _)_Q'-l l"O) \

CR2EG40 (8/01)



