PLEASE READ ALL INSTRUCTI'ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART VIENT OF STATE . :
: Katherin.: Harris i

Secretary of State . F | LE D i

DIVISION OF CC IPORATIONS :

01T MAY 14 py 2 43
DOCUMENT # K07501 SECRE TARY O T

I‘i [ - ST }_:
1. Corporation Name TALL At SEE EOu‘ ;]-‘
WL

Andersen & Pennington Associates, Inc. '

CORPORATION

1 ."-1:)\.1. it

2. Principal Office Address 3. Mailing Office Address
14300-60th St. N. 14300-60th St. N.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 12/17/87 i
Zity & State City & State :
Clearwater, FL Clearwater, FL S._FEI Number Applied For
’ ’ 59-2859263 Not Applicable
Zip Country Zip Zountry 6 ! =
33760 USA 33760 USA CERTIFICATE OF STATUS DESIRED [
e ' :
7. Name and Ad Iress of Current Registered Agent i
Name '
Jack R. St. Arnold . T

e F et R 2 esies
1.} e B0

Suite, Apt. #, Etc.

City State Zip Codeﬂ
Dunedin FL 34698 i

-~
B. 1. being appointed the registered agent of theaboye narped corporation, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /9/'447 b{

Signature of
Registered Agent

REGISTERED AGENT MUST § GN

[ /.

L
9. Names and Street AddressMEach Cfficer andfor Director (Florida nonprofit zorporations must list at least 3 directors)

- i
N f Street Address of Each . ) :
Titles Officers andor Directors Dficer and of Dirsetor City / State / Zip .
P Lawrence E. Pennington 14300-50th St. N. Clearwater, FL 33760 :
|

VP Sherrie L. Pennington 14300-50th St. N. Clearwater, FL 33760

43— 0l Ugre. %

10. | certify thet | am an officer or director or the receiver or trustee empowered to ¢ (ecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tt 2 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 s form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated |

on this apglication is true and aZe, and my signature s e same | gal effect as if made under oath.

SIGNATURE:

_/—;___, May 10, 2001 - 727-535-3200

SIGNATURE AND T so °I§ PRINTE NA M F SIGNING OFFIC :R OR DIRECTOR Date Daylime Phone #
Lawrence ingt

|
i
1
H
i
|
|

CR2EQ081 {8/00)



