PLEASE READ ALL INSTRUCTIONS BEFORE C

FLORIDA DEPARTMENT OF STATE

APPL;%’:{” ON Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
pocumenT# 101042

1. Corporation Name

STEWARD-MELLON CO

OMPLETING THIS FORM.

e
SR slalt
CAISION OF CDRPD}\‘,ATIU?vt R

390CT 21 AMU:47

Principal Place of Business

$101 E HILLSBOROUGH AVE.
TAMPA FL 33610

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

Mailing Address

5101 E HILLSBOROUGH AVE.
TAMPA FL 39%10

LU
REINSTATEMENT 45

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

I ted or Qualified

" To Do Business In Fiorida 09/14/1925
Suite, Apt. #, eic Suite, Apt. #, etc. 5 FE Numbor
. m Appied F
ST o TS 500523005 - ot poptoate
5 - 6.
Zip Country Zip Country CERTIFICATE OF §TATUS DESRED [ |
7. Namaes and Sireal Addressss of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
1Title(s) 5 and/or Direclors 3 Officer and/or Director . City / State / Zip
VWS NAUGLE, MARK J 5101 E. HLLSBOROUGH AVE TAMPA FL
sC NAUGLE, JOHN H 5101 E. HILLSBOROUGH AVE TAMPA FL
cp NAUGLE, JOHN H 5101 E. HLLSBOROUGH AVE TAMPA FL
0 NAUGLE, MARK J 5101 E HILLSBOROUGH AVE TAMPA FL
-11/ --01018--008
A~k 50, D0 ¥¥% 750, 00
B '] 10N
8. Name and Addrsss of Current Reglistered Agent 9. Name and Addrilss of New Raglistered Agent
Name
NAUGLE, JOHN N Streel Address (P.O. Box Number lé Not Acceptable
5101 E. HILLSBOROUGH AVE. e 0 ' pratie}
TAMPA FL 33610 Sule, Apt. ¥, Fic.
[ Chy

sﬁ] Zip Code

the obligations of Saction 607.0505, F.S.

Date \a\‘\%\‘qc\

A
10. |1, being appointed thy registered agent of thg“al ed corporation, sm famBisr with and accept
S b BT § ook
Signature of N FEEL R
Registered Agent ‘& ‘ B hid

REGlstREyAGENT MUST SIGN

SIGNATURE:

director or lhe receiver t%e empowared 1o executs this application as provided for in chapler 807 or 817, F.S. | further certify that when filing

11. | certify that { am &n o’&w
this reinstatement applicathin, the reason for dissolution has baen sliminated, the corporate name setisfies the requiremants of section 807.0401 or 617.0401, F.S,, that all fees
section 118.07(3)(1), F.8. The information indicated

owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under
on this application is true and accurale, and my signature shall have the same legal sffect as ¥ made under oath. .
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