PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi$ ?‘@Pém.
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MPPL ICATION FLORIDA DEPARTMENT OF STATE E
' FOR Secretary of Sate. OB OEE 17 o
REINSTATEMENT N o e ECI7 PH 3:57
DOCUMENT # P97000016884 AL AR OR S TTE,
ABANO‘.ENTERPHISE, INC.
Frinclpal Place of Business Mailing Address =

13 e R
REINSTATEMENT c¢

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

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

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Flarida
Sutte, ARL 7, stc. Stite, ApL #, i, 02/21/1997
- o o 5. FEI Number . Applied For
Ty & Siate City & State 5 Q-3 Y [f A D? Not Applicable
Zp Courtry zp Country " CERTIFICATE OF STATUS DESIRED [

! Name of Officars Street Address of Each
Title{s) and/or Directars Officer and/or Director City / State / Zip
1 r's 3 (Do NOT Use Post Office Box Numbers) 4
D ' |FALK RITA 113 12TH STREET EAST TIERRA VERDE FL 33715

DO T2 1 DDI'J-——4

B BN L n R
MHTSD 00 s7S0. 00

8. Name and Address of Current Reglstered Agent o 9. Name and Address of New Registered Agent
Name
JACOBSON, RICHARD A Street Address (P.C. Box Number is Not Acceptabla)
501 E KENNEDY BLVD
SUITE 1700 Suite, Apt. #, Etc.
TAMPA FL 33602 City State |2 Code

. FL

10. 1, being appointed {he registred-agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

(D

. |
E W NAATURE RE QUIRED osie _11[30] 18
REGISTERED AGENT MUST SIGN f ¢
11. This corporation owes or has paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. ves [ No [ on intangible tax.)

12. | certify that I am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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)(D), F.S. The information indicated
on this application is true and accurate, and ?ugi\‘atura shall have tha same legal effact as if made under oath.
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OR DIRECTOR Date Daytime Phone #

¥
'y

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlNG OFFIC]

CR2EQ40 (9/98)



