PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETJNG THIS FORM.
FLORIDA DEPARTMENT OF STATE‘

APPLICATION > Sara B. Mortham
» Sandra oritha 7 b

FOR . S F) Secretary of State ‘ HLED

RE! NSTATEM ENT g DIVISION OF CORPORATIONS \ . .
| 97 JAK -2 PH 335
DOCUMENT #  FQ3107 |
1. Gorporation Name SEC??‘A_R‘I OFSTAT;EA
T, ALAQQOT TR

EDNA ELLIOTT, J.D., P.A. TALLARASSEE, FLCRID
Principal Place of Business Malling Address ‘

e, Ry AR
- REINSTATEMENT

If above addresses are incarrect in any way, ling through incorrect information and enter cotrection below,

Zip Country Zip —[ Country

~ 2. New Princlpal Oftioe Address, If Applicable 3. New Mailing Cffice Address, if Applicabls . Date Incorporated or Qualiflsd
‘ To Do Business in Florida 70124/1980
Suite, Apt. #, ete. Suits, Apt. #, gl
5. FEI Number
‘ Cy & St Ciy & Siate 59-20339G7
‘ .

7. Names and Straet Addresses of Each Officar and/or Director (Florida nonprofit comporations must st at least 3 directors)

CR2E040 {7/96)

Mame of Officers Strzet Address of Each
Titla(s) and/or Directors Officer and/wr Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
PD ELLIOTT, EDNA 111 SOUTH BOULEVARD J TAMPA FL
) ELLIOTT, EDNA 111 SOUTH BLVD. f TAMPA FL
|
]
ramﬂnem S=sns——5
L . 3 NN A S A
swehgTE, 00 Asw#sTs, D
ra J
.
Nh-3-011
| 8. Name and Address of Current Registered Agent | 9. Name and Address of New Registered Agent
1 Name
ELUO‘IT’ EDNA Street Address (P.O. Box Numter is Not Acceptable)
111 SOUTH BLWD.
TAMPA FL 33606 [ Sufle, APL 7, Efc.
SFTaItj Zip Code
10, 1, belng appointed the registersd agem of the aboya named corporation, am familiar with and accept the obligations of Saction 607.0805, F.5. ‘
Signature of : ] ,
Resiataras Agent - o2 Dats /Q/ Vi l¢ &
EEGisTEeED AENT ST STeN / hi
11. Does this corporaticn pay any intangibie tax to the \ (See other side for informatian |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No on Intangible tax)
12. 1 certify that | am an ofiicer or direcior or the receiver or tustes empowered 1o execuie thls application as provided forin chapter 807 or 617, F.5. | further certify that when filing
_. his reinstatemeant application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corpora!won have heen paid and the names of individuals listed on this fortn do not qualify far 2n exemption under secﬁon 119.07(3)(i}, F.8. The m.ormatlon indicated
on this applisation is true and accurate, and my signature shall have the same legal effect a5 If made under oath,
51z — [

SIVGNATllJRE:. A M o } 119 A5Y-5esy

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER 0OR DIHECTOH Dats Dadime Phere 7




