PLEASE READ ALL NSTRUC*’IONS BEFORE COMPLETING THIS FORM.

 APPLICATION &%, FLORIDADEPARTMENT OF STATE APPRCVED
L gt Sandra B. Mortham | ARND
; FOR ‘ E-sif ﬁi
Secretary of State w Sty
RE!NSTATEMENT i DIVISION 9F CORPQRATIONS
) ST JAN -6 PH 3: 33

'DOCUMENT # 571077

1. Corperation Name

i LARGO DIVERSIFIED,

|
|
\
|
|
Principal Flace of Business Mailing Address l
|
i
|

\

ok CLismATER £ T R R
“ CLEARWATER FL 34629-5632 CLEARWATER FL 34628-5632 |
| li above addresses are incorrest in any way, ling through incorreet information and enter correction below.
[ 2. New Frincipal Office address, If Applicadle 3. New Mailing Office Address, if Applicabls 4, Date Incorporated or Qualified
i To Do Businass in Florida 05104”978
| Sulte, Apt. #, efe. ,: Suite, Apt #, elc. T :
Wb e it e e e L T e e T e mmam e e = | B FEINumbBer— - w - | |AppledFor - | -
‘ Clty TN thy & State - E%-1818273 ]
| ‘ — - - 8. ]
;T “p j Country ap Country CEATIFICATE OF STATUS DESIRED ] |
. L 1 - [ S - P e At S U . e et i e =
| 7. Mames and Street Addresses of Each Officsr and/or Director (Florida nonprafit corporations must list at least 3 directors) J
| Name of Officers I Straet Address of E2zeh ]
Title{s} and/or Directors ) Officar and/or Director City / Stats / Zip
[ ’ 2 ’ 3 {Do NOT Lise Past Otfice Box Numbers) 4 ‘
; f ) 1
| PD J MOSYCHUK,NICK ‘ 2112 PADDOCK CIRCLE DUNEDIN FL |
i | | |
| SD | MICHAELS.JOSEPH | 2112 PADDOCK CIRCLE | DUNEDIN FL %
" i i
\

|

| ASD LANGFORD, HERBERT 40-HIBISCUS DRIVE. | —PAEHARBOR T ‘
| Dooli—g SoLTH DP/Vﬁ‘ C LEFRATER, [ |
\ | 29:/9 (
|

|

]

|

ocrpo.atmn . amfarniliar with and acce;. the abligatians of Section £57.05058, F.8.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent t] I 7 / [' W
i Name z
! = | §
% LANGFORD, HERBERT E., JR. oo - ] _=
: i Strest Address (P.O. Box Numoe. is Not A:ceptabie iz
cp .. BEHIBISCUSTDRY ——— D2 0Y =D SpUTH zfe/V B
| PALM-HARBOR-FL-3488%~ Sufte, Apt. %, B, E
| !
? T | State | Zip Code ]
cﬁbﬁé%w%tﬁ? |FL[35%6/F ﬂ

= /D—a/'?’é i

10, 1, being agpointed the regisiered agent of the 2hove ng

] . . _ 7
[ Signature of % 7 z -
| Registered Agent =

| ' : e TEE - Dats !
i REGIS"TMAGEVT MUSTSGN ;
| ¥1. Does this corporation pay any intangible tax to the — (See cther side for Information

% Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No K on intangible tax.}

’ 1.’&’( I certify that | am an officer or diractor or the recaiver or trustee empowsred to exscute this application as provided for in chapter 807 or 817. 7.3 | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corgorate nrame satisiies the requiremants of section 607.0401 or 817.0401, F.8., that all fees |
owad by the corporation have been paid and the names of individuals listed on this farm do nat qualily for an exemptian undar section 118.07{3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

|
T i

09/09/7¢ %ﬁs\%%é‘fﬁ?

Dae ~Daytime Fhone ¥

SIGNATURE: LS iiis

SiGNA'?JHE Al

N



