APPLICATION FLORIDA DEPARTMENT OF STATE
k4

COR [ 5 Sandra B. Mortham
T

. Seghiid Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  H33823

1. Corporation Name

% DEC3t M 7 3

SECRETAkY ¢ :
PETER R. CUSMANO, INC. TALLAHZ SEE.FFE(T)g!]Di

Principal Place of Business Malling Address I '
gk " Al
i e ARl

™ 24
It above addressas are incarrect in any way, line through incorract Information and entor carrection below.ﬁlEENSTﬁ?EMEm !qﬁ g \—l.p

2. New Principal Olfice Address, If Applicable 3. Now Mailing Qlfice Address, If Applicable 4. Data Incomoratod or Qualified
To Do Buslness in Florida 12“2’1984

5. FEI Number Appliad For
Cily 6 State City & Stale 59-2114667 Not Applicable

&

Suite, Apt. #, elc, Suite, Apl. 4, atc.

Zip Caunley Zp Country CERTIFIGATE OF STATUS DESRED [ ] EXHeR

7. Names and Street Addrasses of Each Cfficer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address o) Each
Title(s) and/or Direclors Officar and/or Director Chty /5tate ! Zp
1 2 3 (Do NOT Usa Posl Office Box Numbars) 4

PST | CUSMANO, PETER R. 12736 POINSETTIA WAY SEMINOLE FL

CUSMANQ, PETER R. 12736 POINSETTIA WAY SEMINOLE FL

L ey R

= A P X2 Lol B o
-01/07/97--01113~-002
w375, 00 #3755, 00

8. Namo ond Address of Current Reyistered Agant 9. Name and Addiess of Hew Reglatwred Agent
Name

CUSMANO, PETER R.
5301 55TH STREET NORTH
ST. PETERSBURG FL 33708 Suila, ApL. ¥, Etc.

City

Streot Addross (P.O. Box Numbar is Mot Acceptable)

t0. |, baing appointed the r arod agent of the above named corporation, am famillar with and accept the obligations of Sectien 607.0505, F.S.

Signature of
Raogistared Agent ___

on Intangiblo tax.)

11. Does this corporation pay any intangible tax to the {09 other sida fer information
Yes [ZJ No []

Dept. of Revenue under S. 199.032, Florida Statutes.

12. I cortity that | am an officer or director or tha recaivor or lrustoo ampowoerod to exocute this applicalion as provided for in chaptar 607 or 617, F.S, | furthor corlify thal whon filing
this reinstatomoni appllcation, tha ranson for dissolulion has beon eliminated, tho corperale name satlsfies tha requiromants of section 6G07.0401 or 817.0401, F.S,, that all {cos
owed by \he comoration have been pald and the namas of Individuals lisind on this form do not qualify for an axamption undar section t 18.07(3)(i), F.8. The information Indicated
on this apphieation is trusa and accurate, and my signature shall have the same logal olfact as If made undor oath.

F2-3b-9L 3 393-0127

Daytimé Phono #
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