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APPL}CAT]ON FLORIDA DEPARMNT OF STATE : -
Sandra B. Mortham Y
FOR Secretary of State "‘-P F in‘.fE?:'
REINSTATEMENT DIVISION OF CORPORATIONS _ r" LE:

DOCUMENT # 04 0DODOS20Y

1. Corporation Name

98?%8%’-9 AM 3: 3%
'Fz!cnm /Yz'a’“wor/( I re Oir Delawrre ;

SECHETARY CF STATE
TALLAHASSEE, MORIDA

. .
Principal Place of Business ) Mailing Address
H767 t40Th. Que. N.  H207 t4orh « Ave. V.
A eataonter REINSTATEME!
- ) - 2 —
Clearwater, FL 33762  Clearwater, FL 323762 , : ’
. Y
it above addrasses are incorrect In any way, line through Incorrect Information and anter correction below.
2. New Principal Qtfice Addrass, If Applicable 3. New Mailing Office Address, If Appficable 4. Date Incomorated or Qualified
I : To Da Business In Florida
Suite, Aptl, #, elc. Suite, Apt. #, elc. OC'fobér‘ 2'1", ! qq ‘7'
5. FEINumber o Applied For
City & State i - City & State ) ) R2 -3 U 2830 Not Applicable
. 6. : - B
) . - 88.75 Additional F i
7o ountry = Countey CERTIFICATE OF STATUS DEsIRED (K] AV swiiambelas i
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonpror it corpdrationis must st at least 3 durectors) T
Name of Officers " Street Address of Each o )
Tille(s} and/or Rirectors Officer andsor Director City / State / Zip
1 2 ] . _ 3 (Do NOT Use Postpﬂice Box Numbers) 4

C sawin B. Salmon T+, 4707 140Th, Ave. N. C’S{le_}o"b ClsAraMifF;FL 23702

deak 308, 75 ”*ah'*#iﬁﬂg . T
jl-13-5% ©/03; &/5

SN2 ESE TS —— 1

- I

" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N D R - - - Name T o
zdwin B, Salmon Jr
Streat Address (P.Q. Box Number 78 Not Accentabie) B
Suite, Apt. 4, Eic.
Sotg 107
City i State | Zip Corde
Clear water FL| 33762

10. 1, being appoint eYeqistered agent of the

*Signature of s E
Registered Agent '!LLU

] oorporathwsam familiar with and accept the obligations of Section 607.0505, F.S.

Date /Q/_L-i/‘?g_ —————

REGISTERED AGENT MUST

Does this corporation pay any intangible tax to the * (See oier sidé for information
Dept. of Revenue under S 199 032 Flonda Statuies Yes D No D on Imangble tax}

1

12 §eamiy that 1 am an officer ar diseclor o IDe receiver or trustes empowerad 10 execute 1his apphcauen as promded for in Clld;ller 607 or G1 7 F S | iurmm c.mm,r | 1t when filing
this reinstatement application, the reason lor dissolution has bcen ehmmah.u the corparate name satisfies the requirements of Section 807.0401 or 617 0401, F 5, that all feoes
owed By the corporation have been paid and the names of iny d or\ his form do not quality for an exemption under section 119.07(3)1). F.S. The mhmr\auun ndicatod
o6 tlus appheatan is tue and acowrate, and my signature sfBll have the samasggal nflect as if made under oath

SIGNATURE: _ LQ&L;R ~ C XA i 10/13/93 » (727) 530 ~HgoO

SIGNATURL AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR O byt $ g

CR2EQI0 (12/56)

Edwirn 8. AIWN Jr.



