PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FOR_I;{I@
DO NOT WRITE IN TH ACE
APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State

R E INSTATEM ENT DIVISION OF CORPORATIONS F I L E D

Depariment of State 97 JAH -3 AMI0: L3

1. Name and Mailing Address of Corporaton: DOCUMENT 2 gdﬁﬁfsf:ﬁ“g%m k- IT Inporree}lln 3@2@1}1{_ enier the correct
&0 LA FLORDA |

“Address

Richard J. DaFonte, P.A,
1000 Belcher Road South

Suite 2 3. If Principle Office Addrass is different from mailing address, enter
Largo, Florida 34641 address balow:

Address

City and State Zip Code

City and State Zip Code

"4, Date Incorporatod of Quaitied | & FEINumber : W $8.75 Additional Fee required
To Do Business in Florida FEI Number Applied For for a Certilicale of Siat?as

02/06/90 e 29-2990721 FEI Number Not Applicable [ CERTIFICATE OF STATUS DESIRED [ ]
7 Narnes and Stet Addressas of [ach th;:u and/ar Director (Flonda nonprom carporalions must list at least 3 directors)

""""""" Name of Officers Street Address of Each .
Tulie(s) andfor Direttors Officer and/or Director City / State / Zip
2 B o 8 (Do NOT Use Post Office Box Numbars) 4

9425 86th Avenue North
P/VP/SRichard J. DaFonte Seminole, Fl. 33777 Seminole, Fl 33777

9D | 9425 B6th Ave, North |
TOO0O20485 5 77— —2
*Dla’U?a”B?”Dl 1 13--014

REINS. 2
. M i
REGISTERED AGENT INFORMATION :ame changed, new reglstered agent / ofiice

_ B Name and Address of Current Reglstered Agent
Streel Address (Do NOT Use P.O. Box Number)
Richard J. DaFonte
1000 Belcher Road South Street Address (Do NOT Usa P.O. Box Number)
Suite 2
Large, Florida 34641 City ?:mt 7ip
700 1, being apbdldaéant of the above namga-e ralion, am fmiliar with and accept the obiigations of Section 607.0505, F.8.
Signature of
Hc:g»}gislemd Agent 4 ‘ Date _ /2 2? W
Gl‘-‘.TE ; L T MUST SIGN

{See other side for

. If this corporation is a non- proflt with |.R.S. 501(c)(3) tax exempt status, check this box |:| addilional information.)

-_"12 Does this corporation pay any intangible tax to the {See other slde for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] on intangible tax.)

13 | cemfy that | arm an orhcer or dqrector of the receiver or trustee empowafed to execute thns application as provided for in chapter 607 or 617, F.S. | further certily that when fili
this reinstalemenl application the reason for dissolution has been eliminated, the corlporate name salisfios the requirements of seclion 607.0401 or 617.0401, F.S., and that all
feas oweg-tiy rpgration have been paid The infarmation indicated on this application is true and accurate, and my signature shall have the same iegal oltect as If made

Daytime Phone # ,Pfﬁfﬁé"g?gz__

CR2E040 (892}



