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1. Corporation Name

Ybor Historical Properties, Inc.
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2. Principal Office Address 3. Mailing Office Address bt T S P2 R TG LJC /B = .
329 Meadow Ridge Drive 329 Meadow Ridge Drive L CR2E081 {12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc. (- .—W

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State 03/14/1985
Tallahassee, Florida Tallahassee, Florida 5. FEI Number Applied For
Not Applicable
Zip Country Zip Country 6 ]
12312 USA 32312 USA -CERTIFICATEOFSTATUSDESIREDKI e e of S

7. Name and Address of Current Registered Agent

Name
John J. Lazzara
Stresat Address {P.Q. Box Number is Not Acceptable}

329 Meadow Ridge Drive
Suite, Apt, #, Elc.

City State Zip Code
Tallahassee FL | 32312

8. |, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obiigations of section 507.0505 or 617.0503, F.S.

Signature of
Ragistered Agent

pate 10/20/2006

v REGISYEREA 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

Officers andfor Direciors Officer and/or Director City / State / Zip
P/D John J. Lazzara 329 Meadow Ridge Drive Tallahassee, FL 32312
OMOOD1 1as=r0
I0/240 D01 022010 w3040, 50

10, | cerlify that } am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 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 6170401, F.S, that all fees
owed by tha comporation have been paid and the names of individuals listett on this form do not quality for an exemption contained in Chapter 118, F.S. The information indicated
on this application is trua and accurate, and signature shall have the same legal effect as if made under oath.

SIGNATURE:

10/20/2006 (850)894-1268
‘sjlsu UR.-E]_.:ND TYPED OR PRIN ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o )

R



