PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS FILED
DOCUMENT #é 65165 070CT 13 AHIO: 18
1. Corporation Name thRt l AH‘]’ U’r STA.{E

TALLAHASSEE, FLORIDA
THE TONI EVERETT COMPANY

Principal Place of Businass Malling Address

5000 Bayshore Blvd. 5000 Bayshore Blvd.

Tampa, FL 33611 Tampa, F1 33611 ,INSTAT'EMEM ﬂ'(ﬂ :

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicabla 3. New Mailing Office Address, || Applicabla 4. Date incorporated or Qualified
To Do Business in Florida .
Suite, Bpt . eic. Suite, Apt #, 6tc. 01/01/1983
5. FEI Number Applied For
Tity & Slate Ciy & State : 5Q-2242544 | Not Applicable
6. . .
Zip Country zp Country CERTIFICATE OF STATUS DESIRED ] RSN OMmSIBRISA

7. Names and Street Addresses of Each Ofiicer and/or Direclor {Florida nonprofit corparations mus list at least 3 girectors)

Mame of Officars Street Address of Each
Title(s) angfor Dirgctors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Otfice Box Numbers) 4
DP EVERETT, TONI 3422 Jean Cir. . L Tampa, FL, 33629

A
R
1Y

VP | EVEREIT, ANTHONY 5005 Interbay Blvd. Tampa, FI 33611

D005 1 45—
A0/ 1575 7=~ 0108 7~-103

sl o, OO0 ks LTI

8. Name and Address of Currant Reglstered Agent 8. Name and Address of New Reglslarek@ggnf /
Name —

Everett, Toni Anthony Everett

Street Addrass (P.0. Box Number is Not Acceptable)
3422 Jean Circle Ob

5 Interbay Blvd.
Tampa, FL 33629 Suite, Apt, #. G,
]
Cit Siaie | 7ip Cod
el A " Tompa BT

Signature of
Repgistered Agent

10. 1, being appolnied the regist
— Date _ ﬁ_.Q.:_?L’Lq.. ;ﬁ —

"D AGENT MUST SIGN

11. Does this corporaﬁon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [Zj No [ ] on intangible tax.)

12. | certify that | am an officer or director or the receiver or lrusles empowered (¢ execute this applicalion as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401 ,F.5., that all fegs
owad by the corporation have bean 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 appiicalion |s rus and accurats, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE:

e

Date Daylime Phond 4

CR2Ep40 (12/96)




