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T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICATION FLORIDA DEPARTMENT OF STATE
O( FOR Sandra B. Mortham L
REINSTATEMENT Secrslary of State W ILE J
DIVISION OF CORPORATIONS SEC R B?’_RY STAT

DIVISIO CORPOD AT!DNS

DOCUMENT #  J98281
1. Corporation Name 97 NUV “3 PM '42 22 ” /L(

Signatyre of %_) /
1 Rgglstered Agent < 0 ¢

" Principal Place of Business Malling Address
1055 80. FT. HARRISON 1055 SO. FT. HARRISON
CLEARWATER FL @4t Ll RS TE-A-
us CLEARWATER FL B46HG- E;f};
Us Ais ”\(\[M«, V!!E;' N'g‘
If above addiasses are incorract in any way, line through incorrecl information and enter correction balow.
2. New Pringipal Oflice Address, If Applicablo 3 New Malim OfHice Address, If Appllcable 4. Date Incorporated or Qualified
S(’(E &} ‘- T ,S £ ﬂﬁ ) To Do Buslness in Florida 10[2 1”987
Suite, Apt. #, elc. Sulte Apl #, elc,
5. FEI Number Applied For
City & State City & State 59'2845189 Not Applicable
— : 6. .
<l — Country Z:’S:‘ST : Country CERTIFIGATE OF STATUS DESIRED [] el
7. Names and Sireet Addresses of Each Officar and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director Gily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4q
v ST. JOHN, PATRICIA A. 304 MAGNOLIA DR CLEARWATER FL
P PETERFREUND, DAVID 0. 1202 PALMVIEW AVE. BELLEAIR FL
T8 JENSEN, JEFFERY 14111 KENSINGTON OAK PL LARGO FL
VP | WEIBLE, DELL 1208 SUNSET DR P rHERNIR R S 2 -
~114N5/497--01080--015
NRER TG (I W (o, O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenl
Nam
§T. JOHN, PATRICIA A, ) ;&;’ﬂ%% O, i% !%g YWTLng o
1055 SO. FT. HARRISON 1o ress ox Number is Not Accopta
055 So W
CLEARWATER FL 34616 TS Hoc isae. Rue
|~
. State | Zip.Code .
oot u ol FL | %395 6
ﬁ). 1, belng appolnted the registerad agent of the above namad gorporation, ash familiar with and accept the obligations of Section 607.0505, F.5. - f

Tz T Date
HEGISTERED A S
11. This corporation owes or has paio‘Z{he current year (See other sids for information
Intangible Personal Property tax due June 30. Yes N No on Intanglble tax.)

S T A Ry

2.1 certify that | am an officer or director or the receiver or trustee empowared to exscute this application as providad for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent epplication, the reason for dissolution has been sliminated, tha corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Inlormahon Indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as If made under oath.

SIGNATURE:

1R e TN ORI T

SIGNATURE AND TYPED OR PRINTED NAMEASF SIGNING OFFIGER OR DIRECTOR . Date Daytime Phong #

CR2E040 (8/97)




