... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @ty FLORIDA DEPARTMENT OF STATE
FOR 6‘ e Sandra B. Mortham
: 5% %,’E Secretary of Stale s o
REINSTATEMENT  +7mes OIVISION D CORPOFATIONS [}m r: E‘W [’l II)“
94000005889
Pc?rgiajoﬂi?” " 9T0EC 19 AH 9: b

ALTA GULF FM, INC. SECRLTAIY 1f STAT
S |

'

TALLAHASSI
AU [ e

/AT 025015

| Brincipal Place bTé:up}inq-: i Maiting Address & i 018
35048 U.S. Highway 19 Same Ak P00, Th o s TR TH

FPalm Harbor, gl 34684

RE\NSTMEMENT [/ d I

If above addresses are incorrocl in any way, (ine through incotroct information and enter correclion below.

2. New Principal Ofiict Addross, Il Applicable 3. Now Mailing Ofiee Address, 1l Applicable 1 4. Date mcorporated or Qualifica )
1o Do Business in Florida 11’/1 5/94
Suite, Apl. #. ele. ) Suite. AL 4, oic. . . o .
G PRI Number Applied For
City &Stale Cily & State | . ‘ 59-3276601 Not Applicatsle

.75 Additlonal Fes required

B - " - Ty . sa
Zip Country am Gouniry CERTFIGATE OF STATUS DESIRE N2 [l

ddresses of Each Oflicer and/or Director (f torida nonprofil corporalions must st &l leasl 3 direclors)

Namo of Oflicers Streel Address of Each
Tille(s) andfor [Hroctors Officer and/or Director City / State / 7ip
1 2 L 3 (Do NOT Use Post Office Box Numbers) LA N ) )
PD CARL J. MARCOCCI 35048 US Highway 19 Palm Harbor, FL. 34684
STD BETTY LOU MARCOCCI 7 35048 US Highway 19 |Palm Harbor, FL. 34684
v SHARON K. MARCOCCT 35048 US Highway 19 Palm Harbor, FL. 34684
| _ | Naett
8, Neme and Address of Current Registered Agent ) ' 9 Vqug_a_r_I_C_i_fﬁl!dresV;srof NewRegiéteredAgem
Name T T N g:
Thomas C. Jennings, IIT Carl Marcocci g
¢/0 Repka & Jennings, P.A.  Streel Address (P, Box Number is Nol Adceplable) g
28870 U.S. Highway 19, #408 ‘ 35048 U.S. Highway 19 &
Clearwater, FL 34621 Sulte, Apt. 4, L. ¢
¢ palm Harbor - |q|_l"L° 7%’0‘1@’4
10. ] being appointed the o 1h 4fIZovc named corporahon, am Jamiiliar with and accept the obligalions of Seclian 607.0505, F S, ’
. S <
%Eai:::gdol\genl i [Drate | 12/1 8/97
REGISTERED AGENT MUST SIGN
11. Does t%l/s{orporation pay any intangible tax to the {See other sido for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes No [] on intangible )

12. t centify that | am an officer or direclor or the receiver or trustee empowered to executo his application as provided for in chapier 607 or 617, F &, | further cedify thal when filing
this reingtaternent application, he reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401. F.S.. thal all fees
owad by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. 1he information indicated
on this applicalion is true and accura I‘Tc]"ﬂTDignalure shall have the samo legal efleet as if made under oath,

/d—_' = . )
Car1 wardocei, pres. (3118167 (en) 4 9-238S

4
PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylitng Phone 1t

SIGNATURE: .




