PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris =1 i
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF GORPORATIONS FC 10 P 320
0z DEC 10 i 3t ex
DOCUMENT # S15118
1. Compération Name OF S'U\ -
s ‘r" £ ORICA
: \HASSEE, FLO o
SAB TOO OF TAMPA, INC. h HoSaaDEn0
) 1: .-" 1002010961003 #7510, (0
Principal Place of Business Mailing Address
e I
BRANDON FL 33509-9612 BRANDON FL 335099612
("‘lﬁ“! Epare g"'ﬂp
@ i gf\.ﬁf}f){ i J"é H “J fﬂibﬁrﬂ ﬁ 0
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. il - fo g L e e
2. New Principat Officg  Address, If Applicable _ | 3. New Mailing Ctfice Address, If Applicable 4. Date Incorporated or Qualified .
- — - T - T To Do Business in Florida 11/23/19%
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 59-3038203 Not Applicable
_ 6. » ]
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SNl Joalional Fee wequired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each . .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zlp
D JOHNSON, ERIC 10038“%0 DR SEFFNER FL 33584
BRI wwo)
8. Name lnd Address of Current Registered Agem . 9. Name and Address of New Reglstered Agent
= e ~Name - R g
&
JOHNSON, ERIC Strest Address (P.O. Box Number is Not Acceptabie) g
1003 BRINWOGD DR. g
SEFFNER FL 33584 Suite, Apt. #, Etc. e
City State | Zip Code
FL

miliar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered agent of the above named corporation, a

Date f2b7“ 0?

Signature of
Registered

11, | certify that | am an oﬁ@r director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when mlng
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed gp-this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated--
e legal effect as if made under oath.

=TI ERIC S. SOHNSON  12-707. é%*éof)g

/SIGNATUFIE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #




