PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - ; FLORIDA DEPARTMENT OE STATE|.
FOR Katherine Harzis
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

e

FILED

OOMAR 17 PH 3:3]

DOCUMENT # L06348

4. Corpora\mn Nam

Principat Place of Busmess

% DOROTHY GALLEHER
4517 GEORGE RD.. SUITE 220
TAMPA FL 33634

% DOROTHY GALLEHER
4517 GEORGE RD.. SUITE 220
TAMPA FL 33634

If above addressas are incorrect in any way, line through incorrect information and enter carrection below.

R

G G.oD

U
STATEMENT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

“”J'

To Da Business in Florida 08 ’01 “939
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. FEI Number | | Applied For
City & State City & State 59-2063053 Not Appucable
5 — =
- - . $8.75 Add tignal Fee required
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED [ Hirfoate of St

.for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporat

ons must list at least 3 diractors)

Name of Officers Street Address of Each
1Titfe(s) ) and/or Directors 3 Officar and/or Diractor . City / State / Zip
D GALLEHER, DOROTHY M. 14905 COLDWATER LANE TAMPA FL
D KATHS, KATHY 2227 SHADEMILL COURT TAMPA FL
) f;"ill M1y reAd—[1
I y iii i—~l_§ 100 —~[12T
A Ji !L! D 1
8. Name and Address of Currant Ragisterad Agent 9. Name and Address of New Registered Agent
Narne g
4547, GEEORHE?EO ggTHY Street Address (P.O. Box Number is Not Acceptable) g
- T e e & ko e = E
SUITE 220 Suite, Apt. #, Etc. 5
TAMPA FL 33634
City State | Zip Code
FL
"1, being appointed the registered agent of the above namad corporation, em familiar with and accept the obligations of Section 607.0505, F.S.

(JedZhE

%%ME@U RED

REGISTERED AGENT MUST SIGN

Date 3/ 1 Ao

L cartify that | am an officer or director or the receiver or trustes empowered to exaecute t

this reinstatement application, the reason for dissclution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporatior have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07({3}i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal affe

his application as pravided for in chapter 607 or 617, F.S. t further certify that when fiting

ct as if made under oath.

Ke

311 Joo $/385%055¢

Daytime Phone #




