PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMJ AR ‘) -

— FILED

ft
CORPORATION - e iZR M0 ot site Dec 18, 2007 8:00 A.M
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # G83130

1. Corporation Name

James V. Caltagirone & Associates, P.A. 3&

2. Principal Office Address - No P.O. Box # « Mailing Office Address
111 South Moody Avenue 1 11 South Moody Avenue Y o7
Suite, Apt. #, etc. Suite, Apt. #, etc.
e b bvamoas m Forsa . 02/01/1984
City & State City & State I
! Applied For
Tampa, FL Tampa, FL BgHEE%117 s

Country Zip Country

33609  |USA 33600  |USA ® csmrrcer or s sl

7. Name and Address of Current Registered Agent

Té“i-nes V. Caltagirone @le reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ“ﬂ if‘dg‘* l(j’t?'ls c"',"bt"a'i‘,”ﬂ“v‘“’éptﬁtﬂfé the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

j State @6@9
iampa FL|33
B. |, being appeinted the registered agent of the abgve named corporation, am famifiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of Q,ﬁ{ i s l/ [/M "L&kf At Date J A 7
@)

Reagistered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Name of Street Address of Each

Officars and/or Diractors Officer and/or Director City / State / Zip

DP |James V. Caltagirone 111 South Moody Avenue |Tampa, FL 33609

!
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r 40. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution 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 exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

SIGNATURE: %/LWVU / ZM+@(MW% \ 2. -4 -07 f(//%\Q\S'/ 334

TURE AND TYPED OR PRINTED NAME 0P-gIGNING OFFICER OR DIRECTOR Dater Aayllme Phone #




