APPLICATION ’ﬁ{a; FLORIDA fjﬁ:ﬁ::ﬁ;: :)F STATE o
I Ay ‘ | Coa
FOR L. A é Secretary of State _ :

Y

” WA DVISONQFCORPOHATIONS o
DOCUMENT # gqqqqq Cﬁz%ﬂff ST ey

1. Corporation Name

OFF THe whALL - FLETaER, 1MC R e

Ll
[ Principal Place of Business 7 "Maiiing Address
Jifgs!

2315 E. FLETCHER. AVE. 2315 £. FleéTened. 2

AMea F ok TAmMPA, FL AT TS HeR4T3. 75
TAMER, FL  33(:172- 34 3012 -GS '

Il above addresses are incorrect in any way, ine through incorrect information and enter Correction betow

£

2. New Principal Office Address. If Applicatile 3 New Mailing Office Address, it Apphcatile 4 Date Incorporated or Qualktied
To Do Business in Florida 4
Suite, Apt #, elc — T sGie. At wLele. . //' /" 8 . .
5 FELNymber Apphed
o R e pphed Far
City & State City & State ) - G? 4/ ’7/3 / Nc.)l--Apphc-able
I e e | e 6 N ]
Zip "1 Country 2 Country . . . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIKED for a Certificate of Status

7. Names and Streel Addresses o! Each Oliicer ang/or Dir aa nonproht corporations musl bst al leasl 3 directars)

““Name of Officers T " TStrect Addiess ol Each
Tle(s) and‘or Direclors Officer andtor Director City ! State 7/ 2ip
1 2 3 (Do NOT Use Post Ofhice Box Numbers) 4

fees 23010 baktiey A JANb O'LAKES , FL 34639

L Bekla 9199A8

% - o E N;meandAdd;essol Current ﬁ;gistered Agent 9. Name and Address of New Registered Agent
= -y w o Name

SANORA GRIFEIN
1004 CoRNwWALL O7

BRapop, Fu 33510

Streel Addross (.0, Box Number 15 Not Ace eptabilng

Suite, Apt #, Etc

Clty State Zwb Cads
10. 1, being apponted the registered agent of the abovg named corporatian, an Tamiliar with and accept the obligaions of Section 607 0505, F.S
Signature of
Regielered Agent MAJ /é Date J/v// -9 g
REGISTEREA AGENT MUST SIGN
L e — - _ S . R N
11, This corporation owes the current year r (See ather side Jor nfrnatan
Intangible Personal Property Tax due June 30. Yes No [ anntangible tix )

e

121 certily that | am an officer of director or the receiver or ruslec empowered 16 execute this applsalon as provided for i chiaplan 607 o0 617 F.S HHudher certify that when {hing
this reinstatement application, the reason for dissolution has been eiminated, the corporate namd: salishes the requeremenls of sechion 607.0401 or 617 0403 F .S 1hal all lees
owed by the corporation have been paid and the names of individuals histed on this form do nat quatly for an exemiplan under scobon 119 O F s Themlormaton mdicated
on this applicaton is true and aceurate, and my signature shall have the same legal effect as f aiade under oath

"“”‘""“E"s‘e///”””“; 2, o NG5 SB3910792

1GNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR Date Daytime Plione b

CEAENRY 112:08:



/@ul/’ W, 1999
istetase] Lot o itinc
PO Bay &2?7 *
Tollataoas L . 32304

AE O The wntd. | Flitohois fee.  J
ﬁWM#ﬂ/ﬂV “ 5

K@M,/&LM tha He- Cotpoatioe
wsved s 1999 awd. Nd) o poeiede tho
annseal 4 AL o0 ﬂﬁaﬁ{f T hahefor o ja/éwu/
M—Wﬂz; @u/LZ)aoJumJtLAAu and. /ij) add Lote

. A o Y445 00 M}pm/@/éé'{,lé .jm; /297
099 wnd. 999, dLeo ﬁm{ﬂ“’f@%' Tota)
etk g #473 75
T hant 5{&@,

Sndia Mo
»@LMM ,;%



