' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 05 APR -8 AM 1L 56

OWISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

fant

SECRETARY QF:_SH\" |
DOCUMENT # 9\{&58{% CALLAHASSEE, FLORIDA
1. Corporation Name

MYER FRANK & ASSOCIATES, INC.
4015 Henderson Blvd.
Tampa,Fl. 33629

2. Principal Offica Address 3. Mailing Office Addrass
4015 Henderson Blvd. as above.
Suite, Apt. #, etc. Suite, Apt, #, elc.
4. Date Incorparated or Qualified
To Do Business in Florida
City & State . City & State _ _ _ . E—
: '—-——"‘:‘»;;T’é mpa., & ]3'- em o _‘?—'—* "m—%“Fi e T e T T A B S P Number e T s T e o Afpliad Foriet g
pa, * 59-1160455 Not Applicable
Zip Country Zip | Country e $8.75
: 3 - .13 Additiond) Fee required
33629 Hills. 33629 Hills. CERTIFICATE OF STATUS DESIRED [ stivimivuivpiiintbnind
7. Name and Address of Current Registered Agent
Name
Myer Frank
Street Address (P.0. Box Number is Not Acceptable) — . " .
e} [ songl i T T siagl et L Son
4015 Henderson Blvd. I L e = 0
Suite, Apt, #, Etc. [R5 F i e [P [RLze} (EHEIPwrs U
City State Zip Code
Tampa.Fl, FL 33629 _
n
8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of : M L//é J/ E
Registered Agent W Date 0 5
ISTERED AGENT MUST SIGN T 4 o

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at teast 3 directers)

y Name of Street Address of Each § )
Titles Officers and/or Directors Officer and/ar Director City / State / Zip
Pres,| Myer Frank b75 W. Davis Blvd. Tampa,Fl., 33606

-Sec=Treas.— -Patricia—Frank~—-575-Ws=-Davi-s~Blvdis—1I{ —Tampa;—F In=~—-33606—=

\»n \

LUW
§ \o

10. | certity that | am an officer or director or the receiver or trustes empowered to axecute this application as provided for in chaptar 607 or 617, F.S. | further certify 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.S., that all fees
owed by the corperation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

-

SIGNATURE: /YM?AM Muer Frank 7/6A7r 91".-'78.'.7—1990

SIGNATURE AND TYPED OR #RINTEC NAME OF SIGNING OFFICER O ' pate Daytime Phone #




