PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QOF STATE A PPRO VED
Sandra B. Mortham
Secretary of State FILED

DIVISION OF CORPORATIONS

1998 -
DOCUMENT # H38201 FEB =9 M 1): 99

1. Comoration Name SECRETARY OF ST oy

TF
JEFFREY A. BLAU, P.A. TALLARASSEE, F Loﬁné‘;\
Principal Place of Business Mailing Address

1511 § CHURCH §T 1591 S CHURCH ST
TAMPA FL 33629 TAMPA FL 3620
.

If above addresses are incorracl in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicabie 4. Dale Incorporatad or Oualified
Te Do Buslness in Florida 985
Sulte, Api. 8, etc. Sulte, Apt. #, efc. 01“6“
5. FEI Number Appliad For
City & State C'ty & State 59-2494429 Not Applicable
. i
i 8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESRED [] 8 tor & Cortificato of Stata
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ol Otficers Street Address of Each
Titla{s) and/or Directors Ofiicer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbars) 4
OPT BLAU, JEFFREY A. 1511 § CHURCH ST TAMPA FL

SNN0024231 686
-02/12/98--01073--0313

REINSTATEMENT " et

- R ———
8. Name and Address ol Current Registered Agent 9. Name and Address of New Registered Agent
Name E
U, A Street Address (P.O. Box Number s Nol Accoptable)
1511 § CHURCH ST
TAMPA FL 33620 Suite, Apt. ¥, Etc.
City SFlaI!: Zip Code

ove named corporation, am famlliar with and accept the obfigations of Section 6070525, F.S.

e & . (
S Da1e';4’ 7&
FISTERED AGENT MUST SIGN

11. This oorpa'r-a'tion owes or has paid the current year

- {See other side for information
Intangible Personal Property tax due June 30. Yes D No D on Intangible tax.}
12. | centify that | am an officer of diracior or the recelvar.artrusteg empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for disetlution has bedn eliminated, the corporale name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang4he names of individuals listed on this form do not quality for an exemption under section 112.07(3)), F.S. The Information Indicatad
on this application is true and accurate, ang'my gignature shall Wave the same legal eftect as if made under cath.

ato Daytime Phone %

,//(/4@ (ED2UFLo



