' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
i,  FLORIDA DEPARTMENT OF STATE AP kU\: Ch

APPLICATION
FOR ' Sandra B. Mortham r\ 8
Secretary of Stale
RE|NSTATEMENT DIVISION OF CORPORATIONS Mi 9 ? i
— HAR 25 Al 9: 2
DOCUMENT #7495 00000 00 37 I
1. Corporation Name Sr (:,ﬁf T AHY O}-_ lso'[gi‘ gA
VERIFICATION COMPANY TALLAHASSEE,
Principal Place of Business Mailing Address
- OF—MURFCA--ATSHE~
FRVENETCA- 9274
* |f above addrésses are incorrect in any way, ine through incorrect information and enter correction below.
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
12360 66TH STREET. NORTH VERIFICATION COMPANY To Do Business in Florida 01 /04/95
Suite, Apt. W, alc. Suita, Apt. #, etc. i .
SUITE T P. 0, BOX 14626 mber Applied For
Cily 8 Stale Cily B Siale %J ? 2 6 { ¢ Z/ Not Applicable
M&GO o FL (‘T EARWATER, FT, $8.75 Additional Fee required
3 4 643 f;‘;&‘EVLL AS 3 4 629 PCIOSE{L AS " GERTIFIGATE OF STATUS DESIRED(X) PSRRI
7. Namas and Sireot Addresses of Each Otticer and/or Direclor (Florida nonprofil corporations must list at laast 3 directors)
Name of Offcers Slreat Address of Each
Title{s) and/or Direclors Officer and/or Direclor City / Slale 7 Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
D/P/S SUITE T
T JUDITR FAGERMAN 12360 66TH STREET, NORTH, LARGO, FL 34643

TS L e e =——0
A=D1 {0012
b ko e P PRI 3. 2., o Pl PR

N *7—
77 3o
of - e

32547

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
N
JUDITH FAGERMAN "JUDITH FAGERMAN
1 Slreet Address (P.O. Box Number is Not Acceptable)
12600 8. BELCHER RD., SUITE 106J 12360 66TH STREET, NORTH
Suite, Apt. 4, Etc.
| SUITE T
- City State | Zip Code
LARGO, FL 34643 LARGO, FL | 34643

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of Seclion 607.0505, F.S.

Signature of %
Reglsterad Agant _ ki I At
JUDITH FAGE N REGH £0 AGENT MU

11. Does this corporation pay any intangible tax to the s,zﬁ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Ye No [ onintangiole tax.

12. | centify that | am an ¢Hicer or director or tha receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstalement applicalion, the reason for dissalulion has beén éliminated, the corporata name satisfies 1he 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 listed on this ferm do no! qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % ;
B ATURE AND: OR PRINTED NA

JUDITH FAGERMAN

MARCH I7 , 1997 F|3 074 94F5

F SIGNING OFFICER OR DIRECTOR oané " Daylime Phone ¥

CR2ZED40 (12/96)



