PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ) FLORIDA DEPARTMENT OF STATE F ! L E D
: Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 07 AUG 10 FM 2 50
" SEOHL A R TATE
P R I B o
DOCUMENT # 711450 TALLAHASSEE, FLORIDA
1. Corporation Name %
DRUID"CORPORATION, INC.
2. Principal Cffice Address - No P.O. Box # 3. Maliing Office Address
1501 §. Prescott Avenue 2016 Oakadia Drive CR2E081 (1/07) ,q 8",_2007
Suite, Apt. #, stc. Suite, Apt. #, etc.
- 4, D Qualif
To 00 Busiess in Florda 7/6/1966
City & State City & Stal
‘ > 8. FEI Number Applled For
- .Clearwater, FL Qlearwater, FL 23=7000765 Nat Applicable
Zip Country Zip Country 6. - Additions oo
33756 33764 CERTIFICATE OF STATUS DESRED]_| Rt alFe
T. Hame and Address of Current Registersd Agent
Name . DThe reinstatement fee is imposed, except in
Street Address (P.0. Box Number is Not Acceptable) Smith circumstances which the entity did not receive
reet Address (F.0. Box Nlumber is Not Acceptatie. the prior notices. By checking this box, you
S3tPeanklin-Stxeet O\ C_\Q,\ka-'k‘:)b &M are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
c\w fee be waived.
Gity State Zip Code
Clearwater , FL| 3375§

8, |, belng appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

gieggnl::::::\gent\//“ﬂ[l{ﬂlﬂ- ﬂ figmw \ﬂa/]cum Date 1/911(-&&0 /8] 0 7’

REGISTERES AGENT MUST SIGN

9, Mames and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporation mus! list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Direcior City / Stata / Zip
P/D |Tony Signorini 1501 S. Prescott Avenue Clearwater, FL 33756
Vv/S8/D|Jeff Signorini 2016 Oakadia Drive = Clearwater, FL 33764
T/D |Teresa Premru 1094 Oxbow Court Clearwater, FL. 33761

LSRN e e
i34 &35, 000
S el

#1032, 50

10. | certify that | am an officer or director or the receiver or frustea smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of secticn 607.0401 or 6170401, F.S., 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 contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my signature shalt have the same legal effect as if made under oath.

Jeff Signorini v \\e\S\ (727)536-3515

&ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

R 247.50. PoT



