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PLEASE READ ALL INSTPRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION ‘? FLORIDA DEFARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 724836

1. Comporation Name
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o
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2., Principal Office Address 3. Mailing Office Address e oA
None . Box 206 CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
et e 1954
Clty & State City & State . prs—
pl

Pinellas Park, FL 5477046309 ey
Zip Country Zi

33780-0206 | USA 8- genrcare o starus oeseol7] g

7. Name and Address of Current Reglstared Agent

JBanne Schaarschmidt

G170 428" Street Nitth

Suita, Apt. #, Etc.

Pinellas Park

State

FL | 33782

Signature of

named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.
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REGISTERED AGENT MUST SIGN

8. 1, being appoiwmd agent of the abov,
Registered A?m ~ P w2 M

Date ‘S‘ P::.) \{- - 0(

9. Nameé_and‘gr'eet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Strest Address of Each

Titles Officers and/or Directors Officer and/or Diractor City / State / Zip
P/D |Robert Miano 5683 Bayview Dr. Seminole, FL 33772
VP/D | Karen Wornicki 180 79th St. So. St. Petersburg, FL 33707

S/D

Joanne Schaarschmidt

9170 42nd Street North

Pinellas Park, FL 33782

T/D

Gerald Wennlund

5422 Baywater Dir.

Tampa, FL 33615

PP/D|Tom Stewart , , {,[225 Windward Island |Clearwater, FL 33767
Vel Ak v

10. | certity that | am an officer ar directar or the receiver or trustoe empoweraed to exscute this application as provided for in chaptar 607 or 647, F.S. | further catify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
awed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

urate, and my signature sha ;

on this application is true and acq
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SIFNATURE AND TYPED OR PRINTED NAMF CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




