v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «SE%, FLORIDA DEPARTMENT OF STATE R ENILRY
FOR " ¥ Sandra B. Mortham : \! AR
| T Secretary of State v
RB‘NS ATEM ENT DIVISION OF CORPORATIONS s
T GTOEC 19 PH 4t

DOCUMENT #  J41549

1. Gorporsion Nare SECRETARY OF St
Pringlpal Place of Business T Maliing Address

211 § TAMIAMI TRAIL P O BOX 1752 “ “

P.O. BOX 1752 P.O. BOX 1752
VENICE FL 34283 VENIGE FL 342848752
s us

if above addresses are incorreclin any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

] To Do Business in Florida 1 1“0]1986
Sulte, Apt. ¥, elc. Sulte, Ap!. 4, etc.
o B 5. FEI Number Applied For
City & State T Oy & State ' 59-273603 1 oot Aoptcate
- S : & 0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |iatoiiirsumssiisiditiswabes
7. Names and Siresl Addressos of Each bfﬂéér: ;ﬂdﬂ‘_D_L EJTr}act;); :_‘:i:iﬁ;fiaa hbnpr01i1 oorporalion; must ligt at least 3 direclors) o
Name of Officars " Streot Address of Each N

Title(s) andfor Directors Officer and/for Director City / State / Zip
1 2 o 3 {[ra NOT Use Fost Office Box Numbers) 4 .

P HAYDEN, JOSEPH N. 665 HOBART RD. VENICE FL

D MCCONNELL, PATRIC M. 1180 TIMBER TRAIL ENGLEWOOD FL

D KAEMMER, CRAIG 516 WEST HILDA DR BRANDON FL — =

SINE

. PO T i |

2723 t=-n1Eg--008 -
a0, D0 st TR0, D

Bt O

s

8. Name and Address of Curremt Reglsi&&i A_g_on.l

chilr ]

i

HAYDEN' JOSEPH N. Sireef Address (P.O. Box Numbor is Not Acceplable)
655 HOBART RD.
VENICE FL 34203 Sulte, Apt. 4, Eic.

City Stale [ Zip Code

boye named cofporation, am familiar with and accepl e obligations of Seclion 607.0505, F.S.

o - e . L2 ST

10. |, belng appolnted tha raglst

Signature of
Registered Agent. ... ..

RE GISF RED AGENT MUST SIGN

Fd
11. This corporation owes or has paid the current year lz{ (See other elde for information
Intangible Personal Property tax due June 30. Yes No [] on intanglolo tax.}

12. L certlly that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiramants of section 607.0401 or 647.0401, F.§., that all foes
owed by the corporation have bean pald and the nemes of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated
on this application Is true and accurele, and my signature shall have the same legal efiec! es If made under oath.

¢

SIGNATURE: _ - '

. .
Dy e, 1215799 HI-N(3
PEQ DEPRINTED HAME OF smmrf&f[mben ORDIRECIOR T Toale T T Dagtime Fhone 4

R g 5 ¥ . "

SIGNATURE-

"8, Name and Address of New Registered Agenf /?7 Lo

npare

i



