——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION it
imasmi .
FOR Secretary of State FILED
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # HB62733 02 MOV -5 PHI2: L7
1. Corporation Name : QEFTETALY A
706/ 02—-01 1232053 #4750, 10

Principal Place of Business Mailing Address
froatialie 0 s e PR EAR R
HUDSON FL 34667 HUDSON FL 34667

RENSTATEMENT o2

If above alidresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
) , To Do Business in Fiorida 07[01 / 1985
Stite, Apt. #, etc. Suite, Apt. #, eic. - T - '
5. FEI Number Applied For
. . . 59-2548591 -
City.& State City & State Not Applicable
6.
i 8.75 Additionat F d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] SRSttt

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

[Tets) | andlor Dirsciors 5 Oftoer andor Dirstor ) City / State / Zip
DpP SCHOULTZ, NILS A. ' 13906 LAKESHORE BLVD HUDSON FL
STD ALAGNA, MARK A. 13906 LAKESHORE BLVD. HUDSON FL
STD TANNENBAUM, ARNIE B 13906 LAKESHORE BLVD HUDSON FL
STD SADLER, BARRY 13906 LAKESHORE BLVD HUDSON FL 34667
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Hegislered Agent
T o - T Name e ——
JAMES P. HlNES’ ESUURE . Street Address (P.0O. Box Number is Not Acceptable)
HINES NORMAN&ASSOCIATES, P.A. -
315 HYDE PARK AVENUE ‘ Suite, Apt. #, EIC.
TAMPA FL 33606
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

aiggiz::::;:\gem E REQUIRED e LSO ~O2_

RE’G!STERED AGENT MUST SIGN

11.1 cenify that | amjal lcar or director or the receiver or trustas 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 efiminated, 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 under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SHGH\MT/@)@TJQL CZQUIRED /()/&‘(/& 727 §628548

SIGNATURE AN‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

CR2E040 (8/02)




