PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FLORIDA
FOR

DOCUMENT #

1. Corporation Namo

SQUIRE TUX, LTD., INC.

Principal Placo of Busingss

138 - 37TH AVENUE NORTH
$T PETERSBURG FL 33704

2. New Principal Ollice Addiess 1f Applicablo

358906

Mailing Addres

ST PETERSBU

If above addrossos arc incostect in oy way, ine thieagh iocatiecl informabion and cnter comection bolow.
4 New Mailing Qffice Address, 1 Applicatie N

Suite, Apt. #, elc.

City & State

[ Zip

City & Stste

~ ] Gountry Zp

Name of Officers
Title{s) and/ar Direclors
1 ? L
P TELLONE, RICHARD A
V| TELLONE, ROBERT F
S | TELLONE, RICHARD A
& tvl—a:ne_;;d Ad_dress of Currenl Registered Agent
TELLONE, RICHARD A.
6530-1 CAPE HATTERAS WAY N.E.
ST PETE FL 33701

Signature of

Rogisterad Agont

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

v

Nichare A T7

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

138 - 37TH AVENUE NORTH

Suite, Apt. #, etc.

DEPARTMENT OF STATE

s

RG FL 33704

=

8
Country

Streot Address of Each
Officer and/gr Direcloy

3 (Do NOY Use Post Oflice Box Numbers)

6530-1 CAPE HATTERAS WAY NE
1740 COUNTRY CLUB RD.

6530-1 CAPE HATTERAS WAY, NE

Name

| Suile, Apt. #, Elc.

Cily

REGISTENE [ AGE NT MUST SIGN

SIGHNATURE ANTF TYPED DR PHINTLD HAMIL OF SIGNING OF FIGER OR DIRFC10R

Dl i
T

o JIN -5 prite: 18
o LIRLE
T ORIDA

!
i

T

Ol

TR

5. FE.I .Num.bcr

CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Straot Addresscs of Each Oflicer andfor Dhirecter (¢ lorida nenprofil corporations must list at least 3 direclors)

e}

EINSTATEMENT Ap-4 |

4. Date Incorporated or Qualhiied
To Do Business in Florida

01/28/1970
Applied For
NOT APPLICABLE

Not Applicable

§8.75 Additional Fee required

for a Certificate of Status

City / State / Zip
4

ST.PETERSBURG FL
ST. PETERSBURG FL

ST. PETERSBURG FL

LB E I PRt Loy Lt s SR o
3 I s T o i B R A e T
SHEEDLS D0 st ]S, 00

Q. Name and Address of New Fegistered Agent

P Strect Address (7.0. Box Number is Not Accoplable)

30. 1, baing appointed the rogisiored agent of the above named comoration, am familiar wilh and accept ihe obligations of Soction 607.0505, F.8.

Yes [ ] No ,m

12, | certily that | am an officer or director or the receivor or lrustec empowered 1o exceute this application as provided for in chapler 807 or 617, F.S. 1 further corlify that when fiting
this reinstatement application, tho reason for dissolution has been climinaled, the carparate name salisfies the requiroments of section 607.0401 or 617.04¢1, F.5_ that all feos
owed by the corporation have been paid and the names of individoals hsted en this fonn do not gualily for an exemption under section 119.07(3){1), F.S. The information indicated
on this apelicaﬁon is frun and accurate, and my signature shall have the same legal effect as if made under cath

sonrone: | icheed & Tollons

) (b

Statc | Zip Code

fa~30.-97

Lrate

(See other side for information
on intangible 1ax )

2 -30 -97

Pt Dayterne Phane 8

CRZELN el




