PLEASE READ ALL INSTRUGT|ONS BEFOREQOMPLETING THIS FORM.

APPLICATION i FLORIDA DEPARTMENT OF STATE

FOR \E\ Sandra B. Mortham
REINSTATEMENT

X
i

Secretary of State
DOCUMENT # A 1BAVD

DIVISION OF CORPORATIONS
1. Corporation Name

8804, Inc.
Principal Place of Business . Mailing Address
8804 66th Street North Same

Pinellas Park, Fla. 34666

If above addresses are incorrec! In any way, line through incorrect irformation and enter correction below.

FILED
g7 SEP 11 ML 46

CRETARY OF STATE
TS}\ELLAHA‘SSE& FLORIDA

REINSTATEMENTOU- 4]

2. Mew Principal Office Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualiied
n/a n/a To Do Business in Florida 6/ 1 8/87
Sulte, Apt. #, etc. Suite, Api. &, etc
- - 5. FEI Number Applied For
Tty & State - 1 Giy B Siale = N/A X Not Apploatie
: 6.
zp " Couniry - Zp _| Country _ CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Of}ger and/or Dirpclor (Ftorida nonprofil 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 / Zip
1 2 3 (Do NOT Use Posi Office Bex Numbers) 4
Pres. Pinellas Park,
Barbara Lynn House 6095 72nd Avenue North Fla. SASES B5H18
Sec., game same same

NS 2SS T S r==—""
DBHI ’B?wwEIlDF.r*-DEll .

WD 40
5

8. Name and Address of Currenl Registered Agent

9.

Name and Address of New Registerad Agent

Name

Bernard R. House

5022 50th Avenue N.

Street Address (P.O. Box Number is Nol Acceptable)

CR2EDAD (12796)

St. Petersburg, Fla 33709 Suite. ApL 7B,

|

City

Siate | Zip Code

FL

10. |, baing appointed th eglstered [ anl af thg> above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

3 .::::::'Agem ,,,,, e ome O\S\e
REGISTEHED 'AGENT MUST SIGN
%1. Does this corporation pay any intangible tax to the {Sae other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No 4 on intangible tax.)

12. | genity that | am an officer or diractor or the receiver or rysiee empowered to exacute this application as provided for in chapter 607 of 817, F.S. | further cerlify thal when fiting
this reinstalement application, the reason for gissolution has beaen eliminatad, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names of individusals listed on this form do not qualify for an examplion under section 118.07(3){i}, F.S. The information Indicated
on this application Is {rua and accurate, and my signature shall have the sama legal efféct as it made under oath.

@Wf) ‘E&‘\,\B’L, B -5A KD
G OFFICER OR DIHEC

SIGNATURE: -&

o -
YPED UR PRINJED'NAME OF &

Dale Dayhmé Phone #




