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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE'«FQE{MH

APPLICAT. ; “«,,. FLORIDA DEPARTMENT OF STATE M T
CK%, % Y
RENSTA

Sandra B. Mortham D
DOSUMENT # /<//3’ ;7
Co

Secretary of State
DIVISION OF CORPORATIONS 98 APR 13 PH 1t 3L
ation Name ETARY oF STATE
) T%\EEE ASSEE, FLORIDA

James A. Sheehan, P.A.

-~ 8t. Petersburg, Florida 33701

Principal Place of Businass Mailing Address

341 Third Street South

It above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Pnncipal Office Address, H Applicable 3. New Mailing Ofice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1/1/88
Suite, Apt. #, elc. Suite, Apl. #, elc.
5. FEI Number Applied For
Cily & State . City 8 State 55-20862674 Not Applicable
B. . .
| B 58.75 Additional Fee required
Zp Country 20 Country CERTIFICATE OF STATUS DESIRED (K] RASVARMOSRBRR

7. Names and Streel Addresses of Each Oflicer and/or Direclor (Florida nenprolit corporations musi list at least 3 diractors)

Name of Officers Strest Address of Each
Titie(s) and/or Directors Officer and/or Director City / Siate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Presifdent James A. Sheehan 341 Third Street South St. Petersburg, FL 337

01

1000024531571 ~—1

~04/17/98--01006-~028

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
James A. Sheehan, Esquire Streel Address (P.O. Box Nuriber Is Not Accaptable)
341 Thirds Street South
St. Petersbhurg , FL 33701 Suite, Apl, #, Elc.
Cily State | Zip Code
l, FL
0. I, being appointed the registgred a ation, am familiar with and accept the abligations of Section 807.0505, F.S.
Signat f
Hggr}glg:gdoAgenl e Date _ ____ égél 1 O 1_298_
REGISTERED AGENT MUST SIGN
11. This corpor tlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes No (J onintangible tax.)

12. | cortify that | am an ofticer or director or the receiver or ruslee empowered o execute this application as provided for in chapter 807 or 617, F.S. | furiher certify that when filing
This reinstatement application, the reason for dissolution has beon eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)()), F.S. The information indicaled
on this application is true and accurale, and my signature shall have the same legal éffec! as if made under cath.

4/10/98 (813) 821- ~1928
R PRINTED NAM’é'SF"s'{Gﬁfené%%EﬁAoﬁ'Dﬁ"égc%eh an " bate ) Daylime Phone #

SIGNATURE:

CR2E040 (1/98)




