APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS :
1. Corporalion Namg SECHETAHY C’F STA.;E
D. RUSSELL STAHL, PA. TALLAHASSEE, FLORIDA
Principal Placo of Businoss Mailing Address

MNTET WS e LT e
TAMPA FL 33606 TAMPA FL 33608 I
If above addrosses are incorrect in any way, line through incoarract Information and enter corrsction below, REENSTATEMENTﬂL‘-

2. New Principal Office Address, If Applicable 3. Now Mailing Otfice Addrass, Il Applicable 4. Date Incomporated or Qualiied
To Do Businaess in Florida 10,19’1933
Suita, Apl. #, etc. Sulle, Apl. ¥, elc.
\"{x) W \f’\ef\ﬂ?du ’%\ld ilee)] LL) VUU\(‘QdLI (ﬁ]\;d’) 5. FEI Number Applied For
’Q MR =L Sl::-ex m L 59-2433257 L Appllcable
6. e
5 }! o0 o CWES'SQ JLDD(D cot'grgg CERTIFICATE OF STATUS DESIRED [ ] [gie

7. Names and Strost Addrassas of Each Olficer and/or Director (Florida nonprofit comparations must Hst at least 3 diractors)

Name of Officers Suae: Address of Each
Title(s) and/or Directors Ollicar andfor Director City / State { Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
oP RUSSELL, STAHL D. 215 W. VERNE ST, STED TAMPA FL

: TOOO0203291 7 —b
t -12/18/96--01101--004

¥ w.u.»ﬁ?s__nn '1*'1""#3?5. %

(4]
-~
JARA1 4l
8. Namo and Address of Curront Registered Agent 9, Name and AddresY of Now Reglsterad Agent
Name
STAHL, D. RUSSELL SlroetAddross (P.0. Box Number is Not Accopigble)
219V, ERE T, STED oc . Phennedy Bive
City State | Zip Codo
TaePa 3306
10 |, boing npminled@mﬂha ol ] g '4 ion, am familiar with and accept tho bbilgations of Section 607.0505, F.S.
). el e Ll gy ATET
glgag:g:gcﬂ\gem i \_ N (X Vi {—» ,,[‘ Fri i 5—-—:3 Dalo
" REGISTERED AGENT MUST S1GN
11. Does this corporation pay any intangible tax to the {Seo other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [J on lntangiblo tax.)

12 coruity that | am an oflicer or director or the rocolver or lrustoo ompowared to oxoculo this application as provided lof in chapter 607 or 617, F.S. | furthor cortlly that when filing |
Ihis rolnstatemnent application, the reason for dissolutlon has bean olimindted, the corporate name satlsflos the requiromaents of soction 807.0401 or 617.04501, F.S., that allfees .
owed by the comporation have beon pald and the names of individuala listed on this form do not quality for an exomption undar seclion 119,02{3)(i), F.8. Tho Informnllon Indicnlod .
on this application Is true gng Accurala_ead my signalure shall have the same loga! ellect as i mado under oath.

OV E GUEED n/23ke RB3-951- 5550

"BIGNATURE'AND TYPED OR PRINTED HAME OF SIOHING OFFICER OR DIRECTOR Dala. Daytima Prona ¥

SIGNATURE:




