PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham _
i Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS i'“ E l - l)

SR

DOCUMENT # _ .
1. Coporation Neme 373618 S8FEB-5 PM 3: 08

ITD LIQUIDATING CORP. SLCRLTARY Lo & TATE
C TALCAGE SEe A

A

Principal Place of Business Malling Address
2544 TERMINAL DRIVE §. 2544 TERMINAL DRIVE § ” II I” ” '
$T PETERSBURG FL 33712 ST PETERSBURG FL 33712
It above addresses are incorredt In any way, lino through incorrect information and enter corraction below, hElNSTATEmm‘M
2, New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualltied
To Do Business in Florida 12’01!1970
Suite, Apt. #, etc, Sulte, Apt. #, etc.
714 Augugta Drive 714 Augusta Drive 5. FEI Number Applied For
City & Siate City & State 59"1307880 Not Applicable
| Sun City Center, FL Sun City Center, FL 5
33573 oty 33573 coumy ERTIFGATE OF sTATUS DEseo ] REMMSMHrE A
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) o~
Name of Cficers Street Address of Each ] W
Title(s) and/or Directors Officar and/or Diractor City / State /
1 2 3 (Do NOT Use Posl Office Box Numbers) 4 |-
C¥B——-MIRO, FRANK 2544 TERMINAL DRIVE-8— ST-PETERSBURG-FL-33F12
- | N— ; B P544-TEAMINAL-DRIVE-E- &+--PETERSBURG-FL-337 10—
WHTH—-SHERRILL-GTEPHEN-H ; -61—-PETERSPURGH-93712—
D/P/ =T el Pl Yo Sl =
. 8/T |O'Brien, Joseph J. 714 Augusta Drive Sun i d :
ENON0E4 242 55— —
! —sznsan—~n1128——nn4
I 8. Name and Address of Current Reglstered Agent 9. Name and Address &Wﬁ"ﬂlm&ﬂd Ag&n
Name
&;EELER,DONALDO Joseph J. {'Brien
2544 TERN AINAL Street Addross (P.O. Box Nurnber |s Not Acceptabl
DR 8. r 714 A\izusta Drirvse e
ST PETERSBURG FL 33712 Sulle, Apt, 7, Elo.
City State | Zip Code

< Sun FL| 133573
#] 10, 1, being appoirled the regisiorad a; ove n ﬁ ap, am famillar with and accept the obl?gzetaons o% Section 607.0505, F.5.
' ! ! X 3 ‘ é g;j ) ,Lf/ /
Signature of N S 2o gl . Date ’/ 7
G VA

Registered Age
ISTERED AGENT MUST SIM

] - 4
11. This corporation owes or has paid the current year (Se8 other sids for Information
Intangible Personal Property tax due June 30. Yes No [] on intanglbls tax.)

12. 1 ceriify 1hat | am an officer or director or the receiver or trusiea empowaered to execute this application as provided for in chapter 607 or 617, F.8. | turthar cerlify that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an examption under section 119.07(3){i), F.5. Tha Informatien Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made undsr oath.

SIGNATURE'X %/C%’} ’éf’/ﬁ’ (B13) 634-5335

SIGNATURE mD TVPED OR Pm"ED NAME OF SIGNlNG OFFICER OR DIRECTOR Data Daytime Phone #
Trnearh T OVRyr4arn Prasddant .

CRIED40 (897



