REINSTATEMEN

DOCUMENT #

1. Corporation Name

PRIVATE LABEL

FnRE

,L%DKZ#

PRODucTJoNS

Prncipal Place of Business B s Wi

25072 N.Rotky ¥CIN
SUITE | 000
Teowea | FL 23607

W above addresses are incomect in any way, line thraugh incorrect information and enter correciion balow,

SUITE IDCO
TAMPA , FL. %3607

DO NOY WRITE IN THIS SPACE

2. New Principal Otfice Address, Il Applicable 3. New Mailing Address, I! Applicable 4. Date Incorporated or Qualified
Yo Do Businaess in Florida | l/l q_/sg
Suite, Apt. 4, aic. Suile, Apt. #, alc. —
5. FEI Number

Applied For

Lity & State City & State

59- 29229849

Not Applicable

6,

CERTIFICATE OF STATUS DESIRED [ s(é

Zip

Counlry Zip Couniry

7. Names and Sirest Addresses of Each Officer and/or Derector (Florida nonprofit corporations must list al least 3 directors)

Name of Olficers Street Address of Each
Title(s} and/or Diractors Qificar and/or Director City / State ! Zip
1 2 3 (Do NOT Usa Post Otfice Box Numbers) 4

23 870A THGENWOOD (N.| TAMPA , FL. 23bi5

TAMES ROBERT SELIGIMAN

V BYRON L. LANCASTER |12508 MAVERICK (OURT | TAMPA | FL 336206

200002054 002——5
=01/18/97--n1s7--001

*okdaCrS, 00 elS75,00

8. Name and Address of Current Raglatored Agent

0. Name and Address of Now Roglstered Agent

. BYRON L LANCASTER VICTRR. W, HOLCOMB

CR2EQLO (12/95)

. F:OC' [ p( 1 \\T 'DE . [ Street Address (P.0. Box Numbar Is Not Acceptable)
(262/2 N /7 ren Hs ScuTH HYDE PARK AVE
. DUITE 1000 Sulle, ApL. #. Eic.

TAM PA ,FL 5% 07

State

FL

Zip Code

3306

A M PA

10. 1. being appointed the reg) ratiors, am familiar with and accept the obligations of Section §07.0505, F.S.

/2-23-94

Signature of
Registercd Agont

u:m of the pboye namedl co

REGISTERED AGENT MUST SIGN

Dato

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{Seo othur sida for Information
on intanggible tax.)

Yes D NoD

12. { do haroby zaruty thal the information suppliod with this tiling s votuntarily fum

shed and doas not qualify for tho exomption stated in Section 110.07(3)(k). Florida Stalutas. t ro-
lease (ho Division of Comperations from a

)(k] in thp.avont that the information suppllod is donmod axampt from bllc necoas. |

contify that | am an oflicer or director
this reingtaloment agplication |he
Iyus owed by Lhe corporation
undor oath

SIGNATURE:

ity of non-compllance y
calvor or lrustag armped

Shetion 130.07(2
thi

Weettion ais provided for in chnplorsg or 817, FS Irurthor cunl u! when hlln
/ mo satisfias the requiromunts of section €07.0401 or B .. and

BYRaN (ANCASTER
9/5—33?— Yoty

12 /:ﬁ/%

Daytimo Phono

femiag In ue ond accurate, and my signature shali havo the snme Iagal olfm:i a0 II mad(t
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