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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .
£ FLORIDA DEPARTMENT OF-STATE '. Fi LED '.
CORPORATION - " Katherine Harris i
REINSTATEMENT 5 Secretary of State 02 fUﬁ"v’ 26 AH1l: 2
N DIVISION OF CORPORATIONS e I+ 34
SECRETARY 0

DOCUMENT # TALLHH!A.,:,; o N
1 Cowa"%'gNnga & Breakstone P. A : N . ' E |

bk8S05 ]

& - ‘

2. Principal Ofiice Address 3. Mailing Office Addvess ’ ﬁ%g@gg?@?@%&?g? l

311 S. Missouri Avenue 311 S. Missouri Avenue : : "=Q=L===Q.._-.
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
_ To Do Business in Florida - 3/ 5/74
City & State - - o e City&State. .. kmw o . b e S — _
Lo ) 5. FEI Numb. i

Clearvater, FL 33756 Clearwater, FL 33756~ |~ cg“Tei1660 e

Zip Country - Zip Country Py i

33756 u.s. 33756 u.s. " CERTIFICATE OF STATUS DESIRED [_] R e o8 Teauired
L .

7. Name and Address of Current Registered Agent

Name

Elwood Hogan, Jr.
Street Address (P.O. Box Number is Not Acceptable) - T SHODOOER 1105993
311 S. Missouri Avenue L L -06/28/02--01053--1 B
Suite, Apt. #, Elc, . ' ' . FERFSUU. T FEeSp. 00

i

City | State Zip Code
Gaearwater . : FL | 33756 S |

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

q ‘ 6/18/02

Signature of
Repistered Agy . Date
] RQQ GENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Mu-lorida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . )
Tilles Officers and/or Directors Officer and/or Director City / State / Zip
\ .
Pres. | Elwood Hogan, Jr. h 311 S. Missouri Ave. Clearwater, FL 33736

el

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement appllcalion the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owad by the corp
on this application

VAV / VY . President 6/18/02 727-461-1111
?SIGNATURE AND TYPED OR F‘R[NTBE(&A}’IE OK FIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR




