' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ , FLORIDA DEPARTMENT OF STATE
' Apfl;:lgngON Sandra B. Mortham m—“ﬁb \ 0*% Q_/
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS F' \ LE D
DOCUMENT¥ 3539} A

STREBOR ASSOCIATES, INC. B ¢ ST "JE
SECRETART
S BASSEE, FLORIDA . )

Principal Place of Business Mailing Address \qqu
811 S. Rome St. Post Office Box 20604 p\\i \}&

Tampa, Florida 33606  Tampa, Florida 33622 \&&W’ § »u»'"D\u\ 5 '
s TN “\H\W']

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida May 20, 1986
Suite, Apt. #, elc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 59-2 683992 Not Applicable
8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED[]

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list a1 least 3 direciors)

Name of Otficers Street Address of Each
Title{s) and/or Direclors Officer and/ar Dirsctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
Pres. | James W. Roberts, Jr. 8l1 8, Rome St. Tampa, Florida 33606
SDo0DN20893918——5
VA N I ) R -
k390,00  #eskn390, 00
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem
Name

James W. Roberts, Jr.

811 S. Rome St. Street Addrass (P.O. Box Numbar is Not Acceptable)

Tampa, Florida 33606 Saie, Apt ¥ Etc.

City State | Zip Code

10. |, being appointed the registered agent of the above named corpoation, am familiar with and accept 1he cbligations of Section 607 0565, F.5.

Date F?Lm':p IOT, (9‘77

Signature of
Registerad Agant

ENT MUST SIGN

11 Doesefﬁﬁ corporation pay any intangible tax to the (898 other side for informalion
Yes L__l Nog

Dept. of Revenue under S. 199.032, Florida Statutes. on intangible tax.)

12. L certity that | am an officer or director or the raceiver or trustee smpowared 1o exacute this application as provided for in chapter 807 or 817, F.8. | further certifty that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401. F.$., 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.5. The information indicated
on this application is irue and accurate, and my signature shall have the same legal affect as if made under cath,

ames W, Roberts, Jr. 2/10/97 (813) 872-7500

RE AND TYPED OR PRINTED NAME OF $#GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (12/96)



’

Strebor

ASSOCIATES, INC.

PR Ry 241

VIA CERTIFIED MAIL

February 10, 1997

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: STREBOR ASSOCIATES, INC.
FEI # 59-2683992

To Whom It May Concern:

In a routine call to your office to verify that my corporation was in “good standing,” my assistant,
Charles Lougée, found out otherwise. Strebor Associates, Inc., was dissolved in August 1996 for
failure to file an annual report.

In 1996, we did not receive an annual report. Charles spoke with an associate named Alex, who
informed us that the 1996 annual report was mailed from your office to an address in
Ft. Lauderdale, Florida. We have never had an address in any other city than Tampa, Florida.

Alex stated that when we did receive the form, we should

e Complete it,

s Send the completed form and a cover letter explaining the details, and

o Include a check totaling $390.00 ($225.00 for 1996 and $165.00 for 1997).
Please find enciosed the aforementioned requests.

As you can see by the supporting documentation, we have had to do this reinstatement once, and
had not intention of letting the corporation become dissolved a second time.

The favor of a reply is requested.

Best regards,
Post Office Box 20604
vy W 9‘- Tampa, Florida 33622
es W. Roberts, Jr. Phone: (813) 872-7500

Fax: (813)872-8785
fcal



