; 7. Names and Street Addresses of Each Ofiicer an&ic.)_r biremor {Florida nonprofit corporations must list at lez;s1 3 direclors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R FLOR!DA DEPARTMENT OF STATE
FOR LB s Sandra B. Mortham

S
REINSTATEMENT Secretaty of State

A DIVISION OF CORPORATIONS I:: ! !." Fi D
MENT # .
DO mET 639084 970EC 22 PH 1136

ROSHA NG SECRETAKY OF STATE
VR RSSEE, FLORIDA

" Principal Place of Business Mailing Address

4213 FAIRWAY RUN 4213 FARWAY RUN i
TAMPA FL 33624 TAMPA FL 33624 i
INSTATEMENT)) (L7
If above addresses are incorrect in any way, line: Wirough incorrect information and enter correction boloﬁ ol L] / 7

2. New Principal Office Address, Il Applicable 3. New Malling Oflice Address, Il Applicabie 4. Data Incorporatad or Qualified
To Do Business in Florida
[~ Eulle, ApL ¥, eic. Suile, Apt. ¥, etc. : 10/09/1979
&. FEI Number Applied For

Glty & State T Cily & Stale ) 59—1940547 Not Applicable

. —] 6. "‘ BN

.7

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED {J safof :g;'::;g;{:;:;‘:;ﬂ';“

e TR b BT

Neme of Officors Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
i 2 3 {0 NOT Use Posl Office Box Numbers) 4
PD MOCK, ROGER 4213 FAIRWAY RUN TAMPA FL
e o 515 1 34 1 5 Fovace: ot Do s s B, B
~1i -1 12003
. _ s 7m0, 00
% 8. Name and Address of Currenrlﬂﬁ;glmered Agent 9. Name and Address of New Registered Agent
Name
MOCK, ROGER
Streat Address (P.O. Box Number is Not Acceptable)
4213 FAIRWAY RUN
TAMPA FL 33624 SU"B, Apl. “: Eie. - o

City - Slate | Zip Code

bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

lﬂ” 004—”/ . ., ' e vae 12~ / ! f/f‘j

REGISTE RFD AGENT MUST SIGN

Il
10. 1, being appolnted the
Signature of

Registered Agent — £ ¥

11. This corporat'rén owes c;r has paid the current year (See other side for information
Intangible Personal Properly tax due June 30. Yes [ No ] on Infangible tax.)

12. t certify that | am an officer or diraclor or the recelver or trusiee empowered 1o execula this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, tho reason lor dissolution has been eliminated, the corporate name satistios the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(3){i), F.5. The Information Indicated

on this application is lrue te, and my signature shall have the same legal effect as it made under oath.
“ / ($13)
5 oehee Z 37/ .
SIGNATURE: _ - A e [T Tel-asy Ve
SIGNATURE TED NAME OF SIGNING OFFICER OF DIREC1OR Date Daytime Phone #

CR2EQ40 168/97)




