___.PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.
" APPLICATION /{m g v, FLORIDA DEPARTMENT OF STATE

. FOR i ‘i Sandra B. Mortham N

# \ ,F# / Secretary of State FIFD

3 HEINSTATEMENT LA DIVISION OF GORPOTATIONS o

: | DOCUMENT # 215575 JIROY 25 pryfes 1,

1. Corporation Name

ST

: Inc. A
i Lee First, Inc JHIDA
Principal Place of Busincss Mailing Address
i | e/o NationsBank, N.A, c/o NationsBank, N.A.
: 400 N, Ashley Drive 400 N, Ashley Drive
FL1~010-08~01 FL1-010-08-01
Tampa, FL 33602 Tampa, FL 33602
If above addresses are incorrect n any way, ling thraugh |ncorrocl information and enter correclion betow. ] o
2. Naw Principal Oﬂ'uce Address, If Apphcablc 3 New Mailing Oliice_pddress, If Applicable 4. Dale Incorporated or Gualifisd
. ¢/o NationsBan . c¢/o NationsBan N.A. 1o De Business in Florda
[ R0 hshley Brive 4 QAN.,, Ashley Drive - - 9/18/58
' | FL1-010~-08-01 | FL1-010-08-01 o { & TEINumber Applicd For
t | Cily & State ' City & State % | Nol Applicable
- | Tampa, FL Tampa, FL R T e —
Zi Country Zip “Country B .75 Additional Fée required
33602 1 US}{ 37602 USA CERTIFIGATE OF STATUS DESlRE[:‘KJ for & Cortifloate of Slatus
o 7. Names and Siraet AddmssusolEachthccr and/or Chreclor (Florida nonpmm corporelnons musl Hs\ al leas|3d|reclors) T a S
Name of Olficers Streot Address of Each
Title{s) and/or Directors Oflicer and/or Direclor City / Stale / Zip
1 ? _ 3 {Do NO1 Use Posi Offico Box Numbers) | 4

T ¢/o NationsBank, N.A.
400 N. Ashley Drive

P/D | Monica L. Ammann FL1-010-08-01 Tampa, FL 33602
c¢/o NationsBank, N.A.

2400 1st Street
| 8fD | Robert L. Hubbs FL4-231-01-01 . . . - Fort Myers, FL 33901
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© REINSTATEMENT—

R | Vel iﬁtfﬂ?rffml---—-':i

CR2E040 (12/96)

*lda’ SIT--01103--01 2
B_Nameglld _A;_qc_l(o_s_s of Current Registered Agent e Nameand Address mlmI l{[dl;!féggﬁ. *»*PL{UU BD
i &
: Monica L. Ammann Pzg;ica L. Ammann
v c/o NationsBank, N.A. S&%Afﬂﬁﬂfi ggiﬁmmiigbern Nt Acceplabley T T T T
; 400 N, Ashley Drive _.S_Z}POAII‘I# E{;shley Drive _
FL1-010-08-01 ute, Ap. . Bl
FL1-010-08-01
Tampa, FL 33602 I T
Tampa - FLJ 25;

10. I, being appointed the regisierod agont of the above named eorporation, am familiar wilh and accept the obligations of Seclion 607.0505, F.8.

Signature of
Hegglstered Agenl _ %M W bate _ Tl /7 /94 7
Monica L Am nHeEGIs AG NT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L D No X . onintangible tax.)

12. | centily thal | am an oflicor or direclor or the receiver or truslee empowcered 1o execule this application as provided for in chapter 607 or 617, F.8. | furlher certify that when filling
this reinslalement application, 1ho reason for dissotution has been eliminated, the corporale name satisfios the requirerents of seclion 807.0401 or 617.0401, £.5., that all fecs
owed by the corporalion have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on thig application is true and accurate, and my signalure sha'l have the same legal effect as if made under oath.

_ Y
. | SIGNATURE: s%mﬁvm Wﬁ /997 813-224-5176

P @i PRINTED NAME OF SIGNING OFFICER DR DHRECTOR d‘C Daytime Phone #
Monica L.”Ammann, P/'D




