.o - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #  K93166 .

1. Corporation Name d_‘u,l\[:]p\ici{ (M: ](){‘{\[i[E;A

‘ (Ve d i i

BYRON J. NENOS, P.A. TALLAHASSES, |
| Principal Piace of Busincss © Mailing Address

o ks ARG

TAMPA Fi. 33604 TAMPA FL 33604

us us

If above ¢

CRSEG are incotreohin ay Way, o [lmlu ;h ncorrect information and enler eorrechon bolow, RE'NS ' ATEMEN l ; !E !2

[ 2. New Principal Ollce Addross, 1 Applicatite 3 New Mailing Office Address, i Appiicabie 4. Date Incorporated or Qualified
To Do Business in Florida
| Suite, ApL. #, otc. Suito, Apl, 4, etc. I m,m“gsg
5 FEI Number Applied For
iy E State Cy&swe T 65-0140057 Ny
2 Country ap Country CERTIFICATE OF STATUS DESIRED || [PPSR Sartpts
‘f Names and Sticel Addresses of Each Officer anc/or Dlreclor (FlOrld:I nonprom corporatuons must list at Isast 3 directors} B
Name of Oficers Strest Address of Each
Tille(s) and/or Direclors Officer and/or Direclor City / State / Zip
i 727 3 [[:o N()T U<.e F'(lst Oflice Box Numbers) 4
D "NENOS; BYRON T.-- ~4602-N.-NEBRASKA AVE: ~TAMPA-FL—

P NENGS, BYROM T | 6510 NoAMENIA | TAAPA  FL.

7AMb A FL 33604

/ POODOSOS 7437~
- RS = A P 11141_ Ny ]
/ BRSNS, 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New ‘ﬁegi\;lered Agent )
B ) T Name
ESEGNEO:G:I}R-ION J sKA A ( S« ’ (/ Nf' AKM E M | ,_‘ Street Address (P.0. Box Number is Not Acceptabley |
TAMPA FL-33803 " 3 3 (v 4{~ Suite, ApL. #, Ete.
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10, 1, being appointed the registares agenl of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

@71»@ a7, o ke /2*/10/? ¢

GISTEHED AGENT l‘v'IU%T SIGN

1 1 Does this corporation pay any intangible tax to the {Soe other side for information
~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [4'No on intangible tax.

12. | certly that | am an officer or diroctor or the receiver or truslee empowered to executa this applicalion as provided for in chapter 607 or 817, F.S. | lurther certify that when filing
Ihis reinstatement application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporahon have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i}, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 5"6/ :/4"{ ( dﬂ,, 2

SIGNATUGE AND 1YRfD DR PHIFNE D NAME OF SIGNING OFFICER OR DIRECTOR

D& hone #
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