PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &'k, FLORIDA DEPARTMENT OF STATE
) F‘OR ? Sandra B. Mortham
3. X Secretary of State [ E ﬂ pm F'{?

R E INSTATEMENT ] J' e [)IVISIDN OF COFIF’OFIMIONS

'DOCUMENT # K MC%?? | IBHAY 19 AH11:3

1. Corporalion Name

: SECHE 1757 1 STATE
A Law Office of Jeffery L. Shibley, P.A. TALLAHASSEL, FLORIDA
Principal Place of Business Mailing Address T
13902 North Dale Mabry Highway

Suite 102
Tampa, F1 33618

'§ gbove addresses arc incoenpclin any way, line Ihruugh incorrect information and enter correction below.

2. New Principal Office Addross, i Applicable 3. New Mailing Office Address, If Applicatle "4 Dale fncorpc;raled or Qualified
To Do Business in Florida
e s i | s A T February 22, 1989
5. FEI Number Applied For
iy E S T : e Ciy & Gtate 59-2933297 Nat Applicable
T Country ' T Couniry 6. $8.75 Additional Fee roquired
CERTIFICATE OF STATUS DESiHEDD tor a Certificate of Stalus

7. Narnt‘s:;d '-;ue(rl Addrosqu ol Fdrh Oflpcor dnd!or Dueciur (Flonda nonprofll corporalions must list at ieast 3 directors}

T Mame of Oflicers -__-Sireel Ad&re_s;BTégéh
Titla(s) andror Directors Olficer and/or Director City / State / Zip
2 _ o o 3 (Do NOT Use Post Office Box Numbers) 4 . ]
YV/T/S/D  Jeffery L. Shibley 13902 N. Dale Mabry Hwy. #102 Tampa, F1 33618
08/ 77 798--01 104—-005
o : R —— R I00 60— RHSOD-00—
—:W o B Name and Aﬂdress ol Currem Heglstered Agenl 8. Name and Address of New Heglst{ed Age!
. Name

Jeffery L. Shibley

13902 North Dale Mabry Highway Streel Address (P.O. Box Number is Nol Acceplable)

Suvite 102 Suite, Apt_#, E1c.
Tampa, F1 33616

| City State | Zip Code

{amiliar with and accepi1 the obligations of Section 607.0505, F.S.

oo 14 3

11. ThIS corporahon owes or has paid the current year (Bee other sida for information
Intangible Personal Property tax due June 30. Yes K] No on intanglble tax.)

| 10. 7. being appointed b ant of the above named corporation

Signature of
Registeredt Age
EGISTE HE_D AGENT MUST SIGN

12. | cerlity that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S_ | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1he corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed hy tha corporalion have been paid and the names of individuals lisled on 1his form do not qualify for an exemplion under seclion 119.07(3)(i}, F.S. The inlormation indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

=
/}/_j S G 98 j/;. Sét 2200
SIGNAT. TJ¥EPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

CRIE0L0 (1/08)



