PRI

PLEASE READ ALL INST RUU IONS BEFORE COMPL’E:'[; {\i@)ﬁws FORM.

FELFD
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CORPORATION
REINSTATEMENT \

u.,||"

FLORIDA DEFARTMENT OF STATE

*L '51 Katl‘\en’ne Harris
Secr\elary of State

DiVISION OF CORPORATIONS

{ OF SIKE
SECRETARY OF STEL

DOCUMENT # 78256

1. Corporation Name

ENTERPRLSES, INC.

RAHALL

TALLAHASSEE, F

|
3. Maillng Otice Address

oLy -9 PH 20 o

2. Piincipal Office Address LAl s
- _ -11/16/01~-01070--[01!

1325 SNELL ISLE BLVD. 1325 SNEUL [SLE BIVD, wRE2ZI2 50 #H¥2292. 50
Suite, Apt. #, etc. Suite, Apt. #, alc.

. 4. Date Incorporaled of Qualified
#205 F #205 ~ To Do Buslness In Florida
City & State City & State 01 /Ol / 84

. 8, FEINumber Applied For

Saint Peterburg, FL SAINT PETERSBURG, FIL 590-2361876 Not Applicable
Zi c 2l .C

’ o ’ o ®: cernipicaTe oF sTaTus oesiReo (1) DG C TR
337044 Pinellas 13704 Pinellas for a Certilicate of Status

7. Name n:ud Address ol Cbr:nnl Reglstarod Agont
Name )
FARRIS J. RAHAIL

Street Address (P.O. Box Number s Not Acceplable)}
1325 SNELL ISLE BLVD.

Suite. Apl. #. Etc.

\ # 205 F
City Slala Zip Code
SAINT PETERSBURG FL | 83704 ~
8. ) baing appoinled the registered agent of the above named corporation, ain familiar with end accept the obligations of section 607.0505 or 617.0503, F.S. g
Slgnat !
et fjl o o L edl2lA j
REGISTERED AGENT MUST SIGN 7 li '
9. Names and Streel Addresses of Each Otficer and/or Dlrector {Florida nonprofil cotporations must lisl at least 3 directors)
i N 1] S d Eact .
Titles Officera ar?xrinlgﬁmreclom ()';I?:;rAer:jc;?:f[()}I‘m;;: . Cily 7 State / Zip
P F. JEFFREY RAHALL & 25 SNELL TSLE BLVD, ST, PETERSBURG, FUL32704
&/T|BROOKS 1. ROSE 1 325 SNELL ILSF BLVD S%7. PRTLCRSRURG, FL 33704

10. | carlify that | am an officor or direclor or tha recaiver or trustes empowerad to execule this epplication as provided for in chapler 607 or 617, F.S. t lurther cartify thal when filing
od, the corporala name satlsfies the raquirements of saction 607.0401 or 617.0401, F.S., that all aes

d on Ihis form do not qualify for an exempllon under section l 19.07(3)(i}. F.S. The Information indicated
ame legal effeci as Il made under oath.

this relnstatement application, the teason tor dissolution has been eliminal
owed by lhe corporatlon have been paid and lhe names of fndividuals Kste
an this epplication Is true and accurate, and my signaturd shail have the 3

SIGNATURE: /> ﬁﬂ/ﬁ%/&l

F. Jeffrey Rahall

11/7/01 727-894-6093 %

SiGMATYRENALID TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

(a1

Daytime Phone #




