OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]|
Katherine Harrls

APPLICATION
FOR

X i Secretary of State FBF STAIE
REINSTATEMENT Sl DIVISION OF CORPORATIONS s m%{ﬁ‘_qryem 'ORATIONS
DOCUMENT # 113276 )
1. Corporation Name . 99 0[:1 28 “H lo 39
JOHN S. RHODES INCORPORATED h
Principal Place of Business Mailing Address

o e o S e A
REINSTATEMENT 77

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

1 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel ted gr lo?iud:md
ToDo B in
Suite, Apt. #, elc. Sulte, Apt. #, efc. 5 FE Nomie m”s”ge?
. mber Apphied For

City & State Ty & State 500420900 Not Applicable

‘ 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Eireel Address of Eech

1Tme;(s) 2 and/or Directors R Officer and/or Direcior “ City / State / Zip

P RHODES, WILLIAM J 1005 415T AVE N ST PETERSBURG FL 33703

v RHODES, LETHA F 835 - 4TH STREET NORTH §T. PETERSBURG FL 33701

ST RHODES, CAROL A 10054187 AVE N ST PETERSBURG FL 33703

+HON030IS487——5
TR Ta0 00 RRRKTSO. 00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglisterad Agent

Name

RHODES, WILLIAM J
Strest Add! P.O. Box Number is Not Acceptable

100541 AVE N. (0. Box piable)

ST PETERSBURG FL 33703 Sulte, Apt. #, Elc.

ity Stale | Zip Code
. S i Y
10. 1, being appointsd the registere above named corporation, am famlliar with and accept the obligations of Section 607,0505, F.8.

Signature of
Registered Agent

ST BFE e
S RERERS D by (= PP—F &

REG!STERED AGENT MUST SIGN

f

11. § certify that | am an officer or director or the receiver or trustee empowsred to executs this spplication as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporals name salisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ORI /:f&_/&z’?(/

SIGNATURE:
BioNA r",-/ 5 TYFEG OR FRINTED NAWE OF BIGNNG OFFIGER OR DIRECTOR Dats Dayime Phone #

CR2E040 (8/99)




