PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B, Morth
oy Y L andra o am
FOR Secretary “of State
. REINSTATEMENT DIVISION OF CORPORATIONS ' F!l E_D

IR

¥

DOCUMENT #  G78744 - 00 HAY 16 M 1610

n CRETARY OF STATE
THE LANDING GROUP OF TAMPA, INC | TAEL AHAGSEE FLORIDA

1. CorporattonName‘ o Tt

Principal Place of Business Mailing Address

3%40 KNIGHTS GRIFFIN RD. 3940 KNIGHTS GRIFFIN RD.
PLANT CITY FL 33565 PLANT CITY FL 33565
If above addressas are incorrect in any way, line through incorrect information and enter correction below. m“m%

2. New Principal Office Address, If Applicable - .| 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida —
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/ 13’ 1984
5. FEI Number Applied For
City & State City & State 592422430 Not Applicable
i i 6. itional Fee requir:
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ $8T5 Additiona Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors) '
Name of Officers Street Address of Each
Title(s) \ and/or Directors : Cfficer and/or Director City / State / Zip
1 2 - o . - o] 3 (De NOT Use Post Office Box Numbers) 4
FD TAYLOR, STEVEN M. 3940 KNIGHTS GRIFFIN RD. PLANT CITY FL 33565
Uj BLISS, RICHARD C ' ' ' 3940 KNIGHTS GRIFFIN RD. PLANT CITY FL 33565
ST TAYLOR, EUSE 3940 KNIGHTS GRIFFIN RD. PLANT CITY FL 33565
ADDO03I2 74343 - 2
~0E/02: ’[IU--'!]ID 53--123
EETEES TN VIR = e IR LY
8. ﬂNamo and Address of Currant Registered Agent ; VName and Address of New ;t;g_;lstered Agent
Name
BUSS' HICHAHD C Streat Address (P.O. Box Number is Not Acceptable)
3940 KNIGHTS GRIFFIN RD.
PLANT CITY FL 33565 Suie, Apt.#, Etc.
City State Zip‘Cods
FL

10. {, being appainted thy'reqis rad aghgnt of abo %) nratlo am familiar with and accaept the obligations of Section 607.0505, F.S.

— SYE L ,,,Q AEQUIRED =

Registered Agent

REGISTERED ®GENT MUST SIGN

11. This cbrporatlon owes or has paid the current year ’ (See other side for information
Intangible Personal Property tax due June 30. ves L No w on intangible tax.)

| A

\ this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the 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 form do not qualify for an exemnption under section 118.07(3)({i), F.S. The lnrorrna tad
on this application is true angsfcurate, and my signature shall have the s#me legal effect as if made under oath.

. e ¢
CuIRED S 82T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

% I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

SIGNATURE:

CR2E040 (9/98)




