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If above addresseas are incetrect in any way, line fhiough incorrect information and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS E‘- l Em F-: E)
DOCUMENT #  J97000 98 11AY ~1 PM[2: NQ
2 Corporation Name
! SELi oY . STATE

LATITUDE'S, INC. TALLAHASSEL, FLORIDA

ncipal Place ustness Mailling Address
1357 DUNCAN AVE & 1357 DUNCAN AVE §.
CLEARWATER FL 4616 CKEARWATER FL 34616
us us

2. New Principal Office Address, If Applicable

3. Now Maiting Office Address, f Applicable

Sulte, Apt. #, elc.

Suite. Apt. #, etc.

4. Dats Incorporated or Qualified

To Do Business In Florida

10/12/1987

City & State

City & State

5. FEI Number

Applied For
Not Applicable

59-2850950

Zip Country

Zip Country

6

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Oficer and/ar Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Otiicers
1TMe(s) 2 and/or Diractors

Street Address of Each
3 Officer and/or Director

(Do NOT Use Post Office Box Numbers)

) Gty / State / Zip

oP HOMBURG, STEVEN L.

ts et ol e

CLEARWATER FL

1) HOMBURG, PATRICIA

AZLMANDA-AVE
Ja2b] Gudd Bbd* 183

CLEARWATER FL

~0S/07/33~~01114--007
w0, 00 *sa00., 00

8, Name and Address of Current Reglstered Agent 9. Name and Addrass of New Reglstered Agent

Name

HOMBURG, STEVEN L.
1357 DUNCAN AVE §
CLEARWATER FL 34618

Sireot Address (P.O. Box Number is Not Acceptable)

CROEDAD (847)

Sulte, Apt. #, Etc.

City State

FL

Tip Code

10. |, being appointed the registared agant of t
Signature of /
Registered Agent —— ... ,T,_C.,

/75

REGISTERED AGEAT MUST SIGN

11. This corporation owes or has paic% current year
Intangible Personal Property tax due June 30.

{See other side for information
on Intanglble tax.)

Yes B No D

12. | centify that | am an officer or director or the receiver or trustee empowarad to execule this application as provided tor in chapter 607 or 817, F.S. [ further cenlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(I}, F.S. The Information Indicated
on this application Is rus and accurate, and my signature shall have the same legal efiect as I made under cath.

53
5763

7

e

2.4
Daytime Phone #



