CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT —_— gq
1. Gorporation Name 000 CjUSQ-’«\ Q‘/\I\UAU»- o \‘lmpv )/'
749636 A

2, Prindpat Office Address - No P.O. Box #

9021 U.S. Hwy. 19 N.

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FgRH*E’D

0
REINSTATEMEN

CR2E081 (10/08)

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 4 1 /2/1979
Clty & State City & State
" 5. FE! Number lied Fi
Pinellas Park, FL 33782 59—20%“61 61 :z:’ A,ppii:;ble |
Zip Country Zip Country

38.75 Additionai Fee reguires

" CERTIFICATE OF STATUS DESIRED for 3 Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

Dennis M. Smith

Street Address (P.O. Box Number is Not Acceptabie)}

9021 U.S. Hwy. 19 N.

Suite, ApL #, Elc.

Stﬂle

Zip Code
L|[33782

Cily
Pinellas Park

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

. |, being appolnted the ﬁamd agent of the above named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M
Reglstered Agent Date 1 1/1 5’2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis at least 3 directors)

Tites Officers andor Directors Ooer andor Dirocir Clty  State / Zip
P Timothy J. Kelley 9021 U.S. Hwy. 19 N. Pinellas Park, FL 33782
S/T  |Lisa A. Smith 9021 U.S. Hwy. 19 N. Pinellas Park, FL. 33782
VP | Timothy Swett 9021 U.S. Hwy. 19 N. Pinellas Park, FL 33782
TD John Devries 9021 U.S. Hwy. 19 N. Pinellas Park, FL 33782
TD Ted Williams 9021 U.S. Hwy. 19 N, Pinellas Park, FL. 33782
TD Raymond Woods 9021 U.S. Hwy. 19 N. Pinellas Park, FL 33782

10. | cerlify thal | am an officer or director or the receiver or fustee empowered 1o axecuts this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate 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 Hsted on this form do not qualify for an exemplion contained in Chapter 118, F.S. The Information indicated
on this application is trua ang accurate, and my signature shall have Lhe same lega! effect as if made under oath.

5/

SIGNATURE;

A Lisa. A Smith S@Lre,fw’e{ /T 2 aSUler

11{15/08

HA RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

——m e —y jfm~e N 32 D



