PLEASE READ ALL INSTRUCTIONS BEFORE COM?LETINGE (nl]
APPLICATION ¢@En.  FLORIDA DEPARTMENT OF STATEf = °,'°

LR £l Sandra B. Mortham R ’
FOR T Secretary of State F “ &.
REINSTATEMENT S DIVISION CF CORPORATIONS

96 DEC 26 AM 7+ L9
P Cco)rp(;:nLtIJoerlEneNT * G o0 (O(p SECRETART OF STATE

—_— 0rS, Lrre HASSEE FLORIDA
7 o) Hhs lerviuey Fracluchon TALLA

Principa! Place of Business Mailing Address

16 rocris }40 D. BoX 7/130 RESNS?RTEWEENTL&.D__
S¢ Pefe , FI 3373-77/30 41-4b

It above addresses ara incorrect in any way, line through incorrect infarmation and enter corection below. DO NOT WRITE IN THIS SPACE
2. New Pancipal Otfice Address, If Applicable 3. New Mailing Address, If Applicable 4. Dals Incorporaled or Qualified

To Do Business In Florida é‘ .
Suite. Apl. ¥, elc. Sutte, Apt. #, otc. g3 /983

5. FEINumber Applied For

ity & Stale Ciiy & Stale 59-237¢437 9 Not Applicable

Zip Touriry Zp Couniry CERTIFCATE OF STATUS DESRED (1) RISt it et

7. Names and Street Addrasses of Each QOfficer and/or Director (Flerida nenprofit corporations must list at least 3 diregtors)

Name of Officers Sleeet Address of Each
Title{s) and/or Direclors Officer and/or Director City / Stala / Zip
§ 2 3 {Do NOT Usge Pest Olfice Eox Numbers)

4
_f_’/g gm;‘d Acr/amcr 35 Aegean Ave Tampa, Fl 33000
esident [ Treasurer

(Z Dovd T Gordreau 30! East /&/?'F}QVC Tampe, ,F’
5/0 \vieo bres [ Se.¢retoey F &n ’

OnaozZ044 7 Ed——3
-01/03/97--01110--006
B oe L tsdeoc

E 7 % ) Wk | PR 3. 2. v

)

8. Name and Addrees of Current Reglatored Agent 9. Namo and Address of Now Roglstered Agent

Cromer , David A e
35 Aegeon Ave
_mmpar p\ 5,3qu Suite, Apl. ¥, Etc.

City Siate | Zip Codo

FL

Straet Address (.0. Box Number is Nol Acceptabie)

Pl
10. ), bewng appointed Ihf rogishyred agent of | ] nr);ud corporation, am lamiltar wilh and accept the cbligations of Section 507.0505, F.S,

Signature ol / _2 - 9 é
Registored Agent X ___ . . Date 2 ~ O

11. Doesg this corporation pay any intangible tax to the . )
Depﬁ_of Revenue under S. 199.032, Florida Statutes. Yes[_] No hA (e angime taay "

~

o -

12. | do horeby cartily thal the information supplied with this filing s voluntarily lurnishog ang does nol qualily for tho exomption stated in Saction 118.07(3){k), Florida Btatutes. | re-
leasc the Division of Corporations from ony Habllity of non-complinnco with Section 110.07(2)(K) in tho evon! thal tha Infarmation agggllnd 15 doomod oxarnpt from public accots. t.
cartify that | am an oflicer or diregtor or the rocaiver or trustea er powered 1o exocuto this application as provided lor In chaplor or 817, F.S. | luthor corily lhot when filin
this rainstaloment applicat ¢ roason for dissolutign hag bom: eliminalad, tha corporalo numo satisfios the requiramants ol soction 607.0401 or 817.0401, F.S., and that al

leos owad by the corporglion Hake baon pal. The jrlormation Indicated on thia application is truo and accurate, and my signature chall have tho same lngnl ofiect as if mado
undar oath.

SIGNATURE: X J [ 2-2¢ - 9 6 . 327-2Y

IGNATURE AND TYPED OR PRINTED HAIAE OF RAINING OFFICER ON OMECTONR Daty — DaymePronas - o[




