PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM

APPUCATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham :
Secretary of State !
RE!NSTATEMENT DIVISION OF CORPORATIONS F g L E D

DOCUMENT # P97000019170 SIJAN 1L PH 121

1. Corporation Name
SEC M
SEMAGO & COMPANY, P.A. TAL '\EES{%EDF;EE'&?EA

=
Principal Pjaca of Business. Maillng Address

102 WESY WHITING ST STE 800 102 WEST WHITING ST STE 600
TAMPA FL 33602 TAMPA FL 33602

If abova addresses are incomect in any way, lina through incomrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualifled
To Da Business in Florida
Sulte, Apt. #, elc, Suite, Apt. #, ete. T - 02[ 24’ 1997
5. FE! Number Applied For
City & State City & State - S o — -2o0 o8| Not Applicable
Zp Country zp Country " CERTIFICATE OF STATUS DESIRED [] [t Rt b
7. Names and Streat Addressas of Each Officer and/or Director (Flonda nonproﬂt comﬁratlonsTnust list at least 3 dlrectorsj
Mama of Officars Strect Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Dl‘t‘lce Box Numbers} 4

D SEMAGO, JOHN JR 102 WEST WHITING ST STE 600 TAMPA FL 33802

REINSTATEMENT 05

8. Nama and Address of Current Registerad Agent ) 9. Name and Address of New Registered Agent
) Name )
SEMAGO, JOHN JR Street Address (P.Q. Box Number is Not Acceptable)
102 WEST WHITING ST STE 609
TAMPA FL 33602 Suite, Apt. #, Eic.
City i;éalti Zip Cade
10. |, being appointed the registered a g5ove i iopf] am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ;_:'-ﬁ s I/ . N 7?’“5 _!i 'IEED _ Date ll/”[/qc:/

Registered Agent .
REGIST%RED AGHE M'UST SIGN

11. This c%oratlon owes or has pald the current year ' (See otherrsid&rfs;r information
Intangible Personal Property tax due June 30. Yes X] no L] on intangible tax.)

12. | certify that | arn an officer or director or the receiver or trustee empowered to execute 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, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., 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){1), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath. )

D ' 1/11/70/ 8l13-21~2 33|

Daytime Phone #

SIGNATURE:

CR2E(40 (94/98)



