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- " FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600794
1. Corporation Name

CARLTON FIELDS, P.A.
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7. Name and Address of Current Reglsterad Agent

Name y
"Thomas™A. Snow

Street Address (P.0. Box Number is Not Acceptable)
777 §. Barbour Island Blwvd.
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SIGNATURE: Thomas A, Snow

Sulte, Apt. #, Ete.
Suite 500
City
Tanpa
B. |, being appointed the registarad agant of the above named
Signaturs of g
RegisteredAgent | } pas_ 10/10/01
REGISTERED AGE o) Snow
8. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Toes O S encirs St Et ciy s 2 |
One Harbour-Placé”™’ . ™% ovwy
F/D__| Snow, Thomas A. 777 S. Harbour Island Blvd, | 1oed, FL 33602-5730 I
One Progress Plaza _
C/D | wWalbolt, Sylvia H, 200 Central Ave,, Suite 2300 | St Petersburg, L 33751)%52
' . One Harbour Place
§/D__ | Burke, David P. 777 S. Harbour Island Blvd. | 1ar@as FL 33602-5730 l
: One Harbour IMlace ' -
T Ieconard; Hywel 777 S. Harbour Island Blwvd, Tampa, FL 33602-5730
: One Harbour Place _
AS/D | Kinsolving, Ruth B, 777 S. Harbour Island Blvd. | T&wPa, FL  33602-5730
. . . One Harbour Place ~5730
AT Ciotti, bert L. 777 S. Harbour Tsland Blvd. Tampa, FL 33602
10. 1 cortify that | argan officer or difagtor ¢ pCe powered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterneént application, the Yeasbn for dissoiylf eliminatad, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, £.5., that all fees
owed Ly the wﬁaﬂm have beerjpai¥ and tha Nt s listed on this form do not qualify for an exemption under saction 119.0T(3)i), F.S. Tha information indicated
on this application is trve and accurpte, jind g ve tha same legal offect as If made under oath,

10/10/01 (813)223-7000

SIGNATURE AND TYPED OR PRINTED N

OR DIRECTOR

Date

2. Principal Office Address 3. Mailing Office Address 10417401 _mi] 1002005
One Harbour Place P. 0. Box 3239 ek TR0, 00 sk TS0, 00
Suits, ApL #, sic. Suite, Apt. #, etc.
4. Deto Incorporated of Guafied I
] usinesas in Flori
City & State Cy & State 1/17/69
B. FEINumber . F
Tampa, FL Tampa, FL T 5921233896 :’&ﬁmngm
Zip Gountry Zip Country 6 N j ‘
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