o

AP PI;'CAT'ON ,,,v:'?—-@' A
FOR [i@ 3.
REINSTATEMENT 2A®

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

_DIVISION OF CORPORATIONS
’

PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

-

98 JUN-3 PM12: 29

SREVARY OF STATE
TAEERhMSEE. FLORIDA

DOCUMENT # P95600070184 (3)
- W% j208]

1. Corporalion t}!ama
Reliable Group, Inc.

" Mailing Address

160 W. Kennedy Blvd.
Suite 760

Tampa, FL 33602

Principal Plac# of Business

100 W. Kennedy Blvd,
Suite 760
Tampa, FI, 33602

EINSTATEMENTOL-

If above addresses are incornect in any way. ine through incarrect information and enter correction below.

7. Names and Street Addlcqqpq or Fach Olncor nnd;ur Dlrectur (Flonda nonprom corperations must lisl at least 3 directors)

™2 New PrmClpal Glhce Address, | Apphicable 3. New Mailing Office Address, If Applicable 4. Dale Ingorperated or Qualified
To Do Business in Florida
S, APl # elc. 16070, Apt ¥, o1, 9/8/95
5. FEIl Number Applisd For
City & State Cily & State 59-3385673 Not Applicable
= . i i = - B. 8 . 0 d
zip Couniry 2w Country CERTIFIGATE OF STATUS DESIREC Ji]

T Sireet Address of Each
Officer and/or Director City / State / Zip

{00 NOT Use Post Office Box Numbers) 4 -

Name of Olficors
and/or Direclors
2 7 o 3

Tile(s})
1

100 W. Kennedy Blvd #760 Tampa, FL 33602

William Henry

ﬁﬂGESSESBE-‘-WU

n&/0E/98--01051 —~007
. kw1 05T S0 #aKI10ET.50 ]

AN

" .a Mitchell,

. Name and Address of New Registered Agent \ —[
Nama

William Henry

8. Name nnd Addrass of Current Reglslered Agam
Stephen J

201 N Franklin Street, Suite 2100

Sirest Address {P.C. Box Number is Not Acceptable)

¢ Tampa, FL 33602 S 192 W. Kennedy, Suite 760
uite, Apt tc.
Suite 760
X City N State [ Zip Code
Tampa FL | 33602

10. 1, being appointed the regisiered agenl of (he abo,

/,cg_

Signature of
Registered Agent _

iEG’l’S‘@GENT MUST SIGN

J#mad corporation, am lamiliar with and accep! e obligations of Section 607.0605, F.5.

5—/5’% J

Date

1. Thls corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side Tor information
on intangible tax )

Yesrr__l No [

>
L
SIGNATURE: ‘//cfﬁ %
SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING

12. | certify that | am an oflicer or director or 1he receiver or lruslee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further gertify that when filing
this reinstatement appiication, the reason for dissolulion has been eliminated, the corporate name salisties the requirements of seclion 607.0401 or 617.0401, F S, thal all fees
owed by the cotporalion have been paid and the names of individuals listed on this form do not gualily for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is rue and accurale, and my signature shall have the same legal eflect as if made under oath.

&us
2362930

Dalerhn Phone 4

o S /S-IR
OFFICER OR DIRECTOR Date

CR2E04D {198




