PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &' APP

FLORIDA DEPARTMENT OF STATE AN
Sandra B. Mortham
FOR Secrelary 0 S'fate r FILED
RE|NSTATEMENT DIVISION OF CORPORATIONS 1997 FEB 17 M & 22
DOCUMENT # JO01275
ETARY OF STATE
1. Corporation Name TAEE%HASSEE, FLOR'DI\

TONY D., INC.

Principal Place of Business Mailing Address

" smarsycececec || NGO WA BN KA
- PA FL 33624 TAMPA FL 33624
Qv . A My

If above addresses are incorrectin any way, line thicugh incorrect infarmation and enter cofraction below.

2. New Principal Office Addrass, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

CR2ZEQ40 (7/96)

ALV IRET A0 & oY \'\j M{“ To Do Businass in Florida 02/27/1986
Suifs’ Apt ¥, elc. M "] Suite, Apt. #, stc.
. FE| Numbar lied For
R XN IS JFSQV\ 1 . 5 Applie
City & State P City & State 59-2637891 Not Applicable
: $8.75 Additional Fee d
B YO 1 NN G I R) . i o
7. Names and Street Addresses of Each Officer and/or Diractor {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / 2ip
| 2 o 3 {Do NOT Usa Post Dflice Bax Numbers) 4
oP LOLLY, TONY D. 12802 CINNIMON PL. TAMPA FL
§ LOLLY, CYNTHIA K. 12802 CINNIMON PL. TAMPA FL
EBEIDDQ.;TJ 931 qf?r" gt
/20797 --01002--012
) . oHre
e
W
SO
8. Nnmé and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
e i
LOLLY , TONY D.
Street Address (P.O. Box Number Is Not Acceptabie)
2116 UNIVERSITY SQUARE MALL
TAMPA FL 33812 Suite, Apt. #, Etc.
City SFtallj Zip Cods

0. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

—— .
Signathire of B 7 . s : - -
Fn,?gim;red Agent / 0’% in% L R Date / /? ?4
REGISTEWED AGENT MUST SIGN

. Does thls corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes Yes D No&/ on Inlengible tax.)

12. | certity that | am an officer or director or the receiver or tiustee empowered to sxecute this application as provided for in chapter 607 or 617, F.S. 1 further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 607.040% or 617.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118,07(3)(i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | gﬂ/\@/\kﬂ/ dz O‘{LQOJ/ 2 A-B Y g\'s)‘\'“ﬁ‘@@d
SIG RE TYPED OR PRINTED NAME OF SIGNINCﬁFICER OR DIRECTOR Date Daytime Phone #

NAYiARE

'Y



