& garnst & & Toaltlore 4

APPLICATION FLORIDA DEPARTMENT OF STATE e lA] NE Egi Bp
FOR rl}\ dim Smith FILED
Secretary of State
RE’NSTATEMENT DIVISION OF CORPORATIONS o 1997 JUL -9 A4 10: 21

R SECRETARY {IF STATE

M:lkl ( hc(k P;:ydl)lv 'Io De pumnult of Stale

i. Name and Malling Address of Corporation: DOCUMENT # H44974

FLO-MICK, INC.
2522 W. Kennedy Boulevard

2. It Address In Block 1 ls Incorrecl ‘In an way enler the correct
address below. The NAME of the corporation can be changed onty
by filing an amendmant.

Tampa, FL 33609 Address
Address
City and Siale -
Zip Codo
3. Dale! ted of Gualilied 4. FEI Numbe ' . 5 BEE 0 :
Tg Bo"é’SL ner:| |n?=f1mm d FE! Number Applied For V
2/28/85 59-2520577 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
6. Names and Streel Addresses of Each Officer and/or Director
Name of Officers Stront Address of Each
Title an/or Direclors Olficer and/or Diractor City and State
2 3 (Do NOT Use Post Office Box Numboers) 4
P/D | Hampton, Lacy R. 1414 East Henry Ave. Tampa, FL

-]

07/ T5 701 156~ 103
] OTG. 00 wk%iS75.00

8. Name and Addross of New Registered Agen! and/or Office

Neme

FL.

7. Name and Address of Curreni Reglstered Agent
7 Streat Address [Do NOT Use P.O. Box Number) B
Lacy R. pton Btreal Address (Do NOT Use P.O. Box Numb .
1‘{}14 E. Henry S—Zmue treel ro5s (Do 58 P.O. Box Number)
Tampa, FL 336
Gity and State Zip

9. |, being appointed the renislor gent of the aboveynal d corporatipn, am {amlliar w N d accept the obligations of Section 607.0505, F.S.

Signalurey! f\gont —x /W hesr Date P7"' Cﬂ C] 7, .

Heglalare ._
Ft GISTEREDVWGENT MUST SIGN

%

{Sue Ollier sidu fue

e R

11. Does this corporatlon pay an infangible tax to the o8 other side for inforaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No‘[{z] B st e

12. 1 oenllr thal | am an omcer of duaclor or Ihe rooelver of trustes ompowarad to exeouts this application as pravlded forin chaplar 60? of 617 F.5. l Iunher cenlf that when lmn
this relnstatement application the reason lor dissolution has been eliminated, the co rate name eafisfies the requirements of section 607.0401 or 617.0401, F.8., and 1hal a

10. If thls corporation is a non- proflt with I.LR.S. 601(c)(3) tax exempl status, chack this box [:] additional information |

CRIEDSO (8g2)

!aeds owag] by the corporajien have baen paid. The informaton !nGJcW this applic aﬂon is rue and accurale, and my slonature shall have the same Iagal gllect as if made
under oal i
nature of

dﬁnoer or Dirgotor Y, \/ WAL Dala 71_/7 7 Daytime Phone # )%, é;_ _&; f—OB é—l&

Lacy R, Hampton

Tvped or printed namae ol signing olicer A& direclor




