: PLEASE READ ALL INSTRUCTlONS BEFORE COMF’LETING THIS FORM. ' .

APPL(CATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR ; 3 Sandra B Mortham g,{"
N g © Secretary of State FILED
RE[NSTATEMENT ' DIVISION OF CORPORATIONS Eq {T
DOCUMENT # US(Q ‘77? 9BHOV -5 PM 4 15
" aee o | SECRETARY OF STATE

Plagues Unlimited, Inc. TALLAHASSEE, FLORIDA

Principal Placé of Business - Mailing Address

12100 31st Court_North

St. Petersburg, FL 33716 QL{ ;
- e
Y a%%ggm?ﬁﬁﬁﬁ
1f above addresses are incorrect in any way, line thratigh incorrect information and enter correction belo%‘ o

:-m

— \
~ ~ —_ - \\

2. New Principal Office Address, [t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated er Qualified =
To Do Business in Florida 2/25/80
Suite, Apt. #, etc. o Suite, Apt. #, elc. o : l
i 5. FE! Number Applied For
Gity & State City & State i : 59-1980250 Not Applicable
6. j . .
- : - 8,75 Additional Fi Tred
7o Touniry Zip Counitry CERTIFIGATE OF STATUS DESHED ] s fora 322‘.?,22& 2?;?::.:3 -
7. Names and Street Addresses of Each Officer and/or Dlrector {Florida nonprofit corparations must list at least 3 dnrectorfﬂ' LI AN =
i Na:ir:‘e t:a1f3 Oﬁlfes Sotgfeet Addé?ss gf Each =P L7 de——111 szi'"“"UUb .
s, and/or Directors cer and/or Director it tat
9 tefs) 2 _ 3 {Da NOT Us;e Post Office Box Numbers) 4 *ﬂ**ﬂf?aﬂ:. m #@»*?SD - QD it
P George X. Abell 2413 Dustin Circle Spring Hill, "EL 34608
VP Suzanne L. Abell . 24 13 Dustin Circle .. ., _ | Spring Hill, FL 34608
T Fred H. Hale | 1975 Levine Lane Ll _:C_Z;gmt FL,
= — B i - ) i SR ——=

-iTs fm#aawmmsztwnn r

8. Name and Address of Cuneﬁtﬁegistered Agent 9. ‘Name and Address of New Registered Agent

Name

George X. Abej-l . . Street Address (F.O. Box NUmber is Nat Acceptable)
2413 Dustin Circle

CR2EQ40 (1/98)

Sprinmg Hill, FL 34608.  ~ Suite, Apt. 7, Eic,

City : State | Zip Code

ered agent of the above named oration, am familiar with and accept the obligations of Section 607.0505, F.5.

1%. 1, being appointed the,

-Signature of f
egistered Agent

Date

MUST SIGN

REGISTERED AGE!

11. This corporatlon owes or has pald the current year 7 7 SR Ysne Sther Side for information
Intangible Personal Property tax due June 30 Yes No D on intangible tax.)

12, | certify that [ am an officer or director or the receiver or trustea empowered to execute this appllcatxcn as pravided for in chapter GGT or 617 F.8.1 funher cemfy that when filing
this reinstatement application, the reason for dissolution has béen efiminated, the corporaté name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form dé not qualify for an exemption under seetion 118.07(3)(i), F.5. The mforrnanon indicated

on this application is true and aceurate, and my signatura shall hgye the same legal effect as if made under cath.

Ay TR LY

SIGNATURE: h \ N
E OF SIGNING OFFICER OR DIRECTOR . © Date Daytime Phone #




