PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLIC ATION FLORIDA DEPARTMENT QF STATE
Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS i '
DOCUMENT # 587383 00 KOV 28 | PH 5: 59
1. Cerporation Name anRi?ﬂP‘\ GF STATE

: FLORIDA
NEW 201 CORPORATION TALL"!\HASS[E L

Principal Place of Business Mailing Address
© Z403-W—MINA-DELVAR BLVD 2403-WHINA-BELMARBLVD
ST PETERSBURGFH95706— ST _PEFERGBURE-FL-33708—
us us
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, |f Applicable 3. New Malll Office Address If qullcabla 4. Date Incorporated or Qualified
2 BRIG‘)’]TWH Ter CilA N.E|LH BRI 931 R_N-E To Do Business in Florida 09/25/1978
Sute, ApL #, etc. Suite, Apt. #, etc.
- i 5. FEINumber _ _ . . Applied For
C:ty & State C'ty & State 59-1861076 Not Applicable
TQﬂ.Sf) vRg Fl z.T 070430 Uﬂ;? Al y €575 Aditonst e rocaed
Countfy i Cou itional Fee require
&’7 ou U S 93 370 L J S 4 CERTIFICATE OF STATUS DESIRED [ [Nqeumier st s
A
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors 3 Officer and/or Director s City / State / Zip
1 2 .

PSDT | DAVENPORT, JOSEPH QW VINADEERE ST. PETERSBURG FL 39988~ 3 3 #704}

-r*wnro.a. CrANE

10000343541 1——8

=111 /00— 3=l =
TS0, 00 w750, 00

SF" ‘4'\-‘1‘1&# E

h“‘saz;muwaam m%” :

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
*JOSEPH DAVENPORT ‘jOSF' P h P D VE ng‘ Stree?A-tgrgssE(f(!) Bo)ﬁfurpbeﬁsvrvgﬁ\?’o_égadbgi
2463-W-VINADEUMAR-BVD 1 BRIQAT w}?TJML CIANE| 4 BRI SAT\WA TOA CIA N.E.-
ST PETERSBURG FL-33766 3 3 70Lp Suite. Apt. # Etc.
City ' State | Zip Gode
ST PeTRAS hoh FL |33 70u

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations oTSectlon €67.0805, F.S.

. s \ . i 1;’1 3 ‘Ir‘\
e Qufpl, =GR D owe __11/%2/00
/ REGISTERED AGENT MUST SIGN ! 1

k]

11 1 certify that | am an officer or director or the receiver or trustea empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817 0401, F.S., that all fees
ovged by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

o A TP DAVE NPorRT H/MJoo 79 594720}

SIGHATURK 2hch ND TYPED OR PRINTED f ME OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phone #

Adddedl e

CR2EQ47 (8/00)

11110

|



