PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CAT|ON FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham
Secretary of State R e
REINSTATEMENT DIVISION OF CORPORATIONS g“" ﬁ Em, LL" D

DOCUMENT # N23039

1. Corporation Name 91 NDV -3 i IRE I5

ABBEY PROPERTY OWNERS, INC., ot (it O STATE
TAECARRESEL, FLORIBA

Principal Place of Business Mailing Address

CC. A ERTHAMEAMERAT I

UNIT #1 UNIT #1

TAMPA FL 3308 TAMPA FL 33606 3

REiio i A1 civic )

If above addresses are incorrecl in any way, line through incorrect information and enter conrection below.

2. New Principal Office Addross, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
§°2 Sovrn (DiLitews Avg’ Soz S'puv‘H retows Aw" To Do Buslness in Florida 10’15“987
ulte, Apl. #, etc. Sufle, Apt. #, etc.
omn T Wy onmTr 2§ 5. FEI Number 26-4648248 Applied For
City & State City & Slate ;
Zamea, FL ZameA, L - ———
Zip 33066 Country Zp S 3600 Country CERTIFICATE OF STATUS DESIHED [ RASMIPSAiiefbosi:
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Neme of Officers Street Address of Each
Thia{s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofluc;c Box Numbers) 4
PO=——TNERO;-WENDY 502-GOHTH-WILLOW-AVE: #2——se———tTANMPAF 23000
0 ROMER, A. JOHN il 502 SOUTH WILLOW AVE. #10 TAMPA FL 33606
O——T39CHOFNER-THEODORER 502-SOUFH-WILLOW-AVEH——rmrrrmemne—ee et FTAMPA-F-85006
B PO | CRIBB, STEPHEN 502 SOUTH WILLOW AVE. #5 TAMPA FL 33608
T0 | Kvatz, Kennu R. for Seurd Wittaw Avs #E¥ | 7ampa Fo 33 o%\l/\
AL R o 4
11055 1093015
- T L ey
B. Name and Addrass of Current Regstered Agent 8. Name and Addross of New ﬁ‘é’g’ﬁa!e"r’e?t’i Agent
Narme I~
SCHOFNER, THEODORE R Kuatre , Kevis R, $
Street Address (P.O. Box Number Is Not Acceptable) g
LARGO FL 34544 oo, Apt. #, Elc. &
Umir ¥ ¢
City State | Zip Code
7 AmMPA FL| 33¢0¢

| r {, being appointed tha reglstered agen! of the above named corporation,
i .

famitiar with and accept the obligations of Section 607.0505, £.S.

2 2 ' Date 2 7‘0&1’ q‘ PP

REGISTERED AGZNT MUST SIGN

pnature of
Reglstored Agont

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. 1 cerlily that 1 am an officer or director or the racelver of irusiec empowsrad to execute this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
thig reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have beon pald and the names of individuals listed on this form do not qualily for an exsmption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signeture shalt have the same lagal effect as if made under oath.

2Fect §3  (243528°02(7

SIGNAYURE aND TYPEC OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phonc #

SIGNATURE:




