APPLICATION G FLORIDA DEPARTMENT OF STATE
— FOR . Katherine Harris
Secretary of State
RE|NSTATEMENT DIVISION ©F CORPbRATIONS - F ; L E D

'PROFESSIONAL ASSOCIATION

DOCUMENT # 658575 00DEC-7 AM 8: 1,6

1. Corporation Name

JAMES A. MCNULTY, CERTIFIED PUBLIC ACCOUNTANT, TR EhG e EEO‘F%%%A

Pnnupal Place of Busmess Mailing Address

3212 FOU D. 3212 FOUNTAIN B
33629 TAMPA .
If above addrasses are incorrect in any way, line through incomect information and enter correction below. REBNS?&?EME%?

2. New Principal Office Address, If Applicable 3. Ne‘vﬁhiling Office Address, If Applicable 4. Date Incorporated or Qualified
\-!V } ? Se i Do x J/ ut/%. To Do Business in Florida 03/01/1980
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FEI Number 59-1 235 _ Applied For
City ;,5‘3‘9 0hn Fea C“?S“““ on Fuh 982 Not Applicable
{ L 6. . ]

Zi - Count Zip . [ Count $8.75 Additional Fee required

p_,) 36 ¢ q U"s A p;m ?,osf-ré“ T CERTIFICATE OF STATUS DESIRED [] RS
7. Names and Sfreet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each

] Titte(s) 5 and/or Directors 3 COfficer and/or Director 4 ) City / State / Zip

PTD | MCNULTY, JAMES A L84 FOUNTATN BLVD. TAMPA'FL-33829- )
‘,A‘U? Joviean Stresx S 3 3605/

v % ¢+ 8, Name and Address of Current Registered Agent 9, Name and Address of New Reglistered Agent
! Name -
- , . - ¢ .
MONULTY, JAMES A. : T Anis . mpe Yy
W Street Addregs (P.O. Box Number is Not Accaptabla)
: Vie Levijten ST
TAMPA_EL-33620— Suite, Apt /4, Etc. 7
City ¢ H_ State [Zip Cods
il il FL| 22¢09

10. [, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o SEOMBZURE REQUIRED " p)50)a0
/ REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer oxdirg€tor or the recaiver or trustee afmpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatgement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

sienature:  SIGRIETURE REQUIRED '}7‘/@5/o¢<

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E04D {8/99)




