APPLICATION
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FLORIDA DEPAF(TV!ENT OF STATE
Sandia 3- woithiam
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DIVISIOM OF COﬂPOR}TIONS

DOCUMENT #

1. Carparation Name

MEMORY CARDS INC.

J61055

Principal Placs of Business

C/0 . ELABETH BOUNT
2705, W. LEILA AVE

TAMPA FL 336114513

us

It above addresses are incorrect in any way, line through incorrect informatlon and enter carrection balow.,

Malling Address

G/0 M. EUZABETH BOLINT
2705 W. LEILA AVE.
TAMPA FL 06114513

us
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2. New Principal Olfice Address, Il Applicable

3. New Malling OHtice Address, Il Applicable

Suite, Apl. 4, elc.

Sulte, Apt. #, etc.

rated or Qualified
ness in Florida

4. Date inco
To Do Bus

03/06/1887

City & Siate

City & Stato

5. FEI Numbar

NOT APFLICABLE Agplod Fo!

Not Applicabla

Zip Country

Zip Country

6.

75 Addmonal Feo. rqurcd
CERTIFICATE OF STATUS DESIRED E .
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7. Names and Streat Addressas of Each Otficar and/or Diraclor (Florida nonprofit corparations must st at least 3 direttors)

Name of Cliicers
Title{s) and/or Directors
1

2

Slreat Address of Each
Officer and/or Director

3 (Do NOT Usa Post Office Box Numbers)

City! Stata/ Zip

BOLINT, M. E

2705 W. LEILA AVE

CHAMBERS, STEWART

150 S.E. 12TH ST.

=r=HARMER -LEBRAU-5—
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8. Name and Address of Current Roglstered Agent

5. Nome al PR S TR S EAR I 0 — —

BOLINT, M. €
2705 W. LEILA AVE.
TAMPA FL 33811

Neme

-12/12/96--D1018-—017

Street Address (P.O. Box Number Is Not Aocapﬁiéi E

Suite, Apt. #, Ei¢,

SEaST==T
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City
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10. 1. being appoinled the rogistered agnnl of the above named corporalion, am famillar with and accept tho obilgations of Section 607.0505, F.5.

o 2L O 199(,

Signaturg of

Registeref Agent
REGISTEH D AGENT MUST SlGN

11. Does this corporation pay any intangible tax to the
Dépt. of Revenue under S. 199.032, Florida Statutes.

(Sao othar sida tor information
on intangitlo tax.)

Yes D No

12. | certify that | am an officer or director or tho receiver or trustao empowared to axeculo Ihis applicalion as provided for In chaptor 607 or 617, F.S. | furthor cortlfy that when filhg
thig relnslatemant applicalion, the roason lor dissolutlon has boen eliminated, tha carporato namo satisfles the requiremonts of sectien 607.0401 or 617.0401, F.8,, that all loos
owod by tha corporation have boon paid and the namos ol individuals lsted on this form do not qualify tor an exemption undor section 118.07(3)(), F.8, Tho information Indicated

on this apphication is truo and accurato, and my signaturo chall have the samo legal offcct as if made undar oath,
(213) B3Y-238Y

SIGNATURE: m Coi 230 O Q9L

SIGNATURE AND TV Daia Daylime Phone §
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