LI New Principal Oflice Address, If Applicable
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" APPLICATION
FOR.
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

AN
Sandra B. Mortham 4T
Secretary of State o
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

516751
t | THE DRAKE CORPORATION

[ Principal Place of Businass

4513 N FLORIDA AVE
P.O. BOX 1787
TAMPA FL 33673

Mailing Address

4513 N FLORIDA AVE

P.O. BOX 7787

TAMPA FL 33673

1T above addrossas are incorrect in any way, ling through incorroct information and enter ¢orrection below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlN%l]EI;]!E‘.Ir:}O!BM.
TR 1 sl

970CT 29 P ):2p

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

LR

3. New Mailing Oflice Address, i Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida
| Butte, Apt. #, elc. Sulle, Apl. ¥, etc. 10I04[1976
5. FE! Number Applied For
City & Siale Gily & Slale 53-1691261 | Not Appliceble
Zip Counlry Zip Country . $8.75 Additional Fee requlred

CEATIFICATE OF STATUS DESIRED f

for a Cerlificate of Status

7. Names end Strea! Addresses of Each Ofiicar and/or Director (Florida nonprofit corporations must list at least 3 directors)

SR LR Tt e TS

T o e
o

Namae of Officers Streot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do ROT Use Post Office Box Numbers) 4
Ll DRAKE, J. MICHAEL 9339 OLD LAKELAND HWY DADE CITY FL
VP DRAKE, KELLY D 4620 W SUNSET BLVD TAMPA FL
P DRAKE, DAVID R JR 4601 BROWNING TAMPA FL
§ DRAKE, VODA L. 9339 OLD LAKELAND HWY DADE CITY FL

L7977

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglstared Agent // /‘[J‘

9—-.’_({'

DRAKE, DAVID R
'\ 4610 . FLOROA AVENLE
TAMPA FL 33600

Name

Strest Address (P.O. Box Numbar is Not Acceptable)

W Lae
' 7/@ ')j /
A4NONON23354 ;Zpéff/?

Suite, Apt. #, Eic.

=-INSA1/97--11BEE-—~U1t
EER TSR 75 kbR TRR, 75

City

State | Zip Code

FL

Signature of ) [ I
Registered Agent i

g r

B

10. 1, belng appointed the reglstered agent of the above named corporafion, am familiar with and accept the obligations of Seclian 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Dale AL ’_)._,2:

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E(l;lo D

(See othar side for Information

on intangible tax.)

"] SIGNATURE: __~

owed by the corporation have been paid and
on this application is true and accurate and

iz conlity that | am an officer or director or the recelver or trustes empowerad to execlte this applicatiol
this relnstatemant application, the reason for dissolution has been sliminated, He corporate name ;;f
o names of indiviguals listgd or this form do not

SIGNATURE

{FTYPED OR PRINTED NAME OF SIGNING orncm}}ﬁ DIRECTOR

provided lor in chapter 607 or 617, F.S. | further certify that when filing
ies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ify for an exemptlon undor section 118.07(3)(), F.S. The In!ormatlon indicated

D237 51323647/

Daytime Phone #



