PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE:

APPLICATION
FOR -
e ry of State -

REINSTATEMENT @i o FILED
DOCUMENT # 508079 IGHOV IO AM 8:06
1. Corporation Name

SECRETARY OF STATE
WILLIAM T. YOUNG & ASSOCIATES, INC. TALLAHASSEE, FLORIDA
Principal Place of BUSngss Maifing Addrass - =

TAMPA FL 33607 TAMPA FL 33607 H E , N q‘

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. STATEMENT
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorperated ar Qualified TR

Ta Do Business in Flarida
Suite, Apt. &, elc. - Buite, Apt. #, otc. o . _07/29/1976
i 5. FEI Number Applied For
City & State City & State 59-1689060 Not Applicable
. . 5. e T
Zlp Country p Coumiry CERTIFICATE OF STATUS DESIRED [} ¥
7. Names and Street Addrasses of Each Officer and/for Director {Flarida nonprofit corpeorations must list at least 3 directors) —
Name of Officers Street Address of Each

Titla(s; and/or Direclors Officer and/or Director City f State / Zip
1 2 ) 3 (Do NOT Use Post Offlce Bax Numbers) 4

PD } YOUNG, WILLIAM T. JR. 4600 W. CYPRESS ST. TAMPA FL

o2 TOsd v S —

1 2/09/98--01 0030132
sk TR0 00 s TR0,.00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent
Name
YOUNG, WILLAM T. JR. Street Address (P.0. Box Wumber is Not Acceptable)
4706 NEPTUNE
TAMPA FL 33609 Suite, ApL. %, Etc.
City State [ Zip Code
- FL

10. |, being appointed the registéred agent of the above named comporation, am farmiliar with and accept the obligations of Section 607.0505, F.S.

Signature of -,! Rt

WEHEAN R e EH HRED ove W sl 8 ¥

Registerad Agent

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes m No [ on intangiblo tax.)

12. | cestify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant appiication, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i}, F.S. The Information indi

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S —
“l&‘k“ :: \{w : 5(
m ‘ T4 LR \ ) : AS 4% e _ 9 | -' : F -
SIGNATURE AND TYPED OR PRINT! F i R he Daytima Phone #

SIGNATURE:

— s T

CR2EQ40 {9/58}




