Appuc ATION FLORIDA DEPARTMENT OF STATE
/F OR Katherine-Harris :
Secretary of State FILED
RE I NSTATEM ENT DIVISION OF CORPORATIONS .
OBDEC -5 PH I: 1L
DOCUMENT #  L30464 .-~ -
1. Corporation Name SECHE (Al oF {C)TATE
TALLAHASSF: FLORIDA
WALK-IN 1-HOUR SIGNS, INC.
Principal Place of Business Mailing Address
L v GOV NETRLRAL
5836 W. WATERS AVE. 5636 W. WATERS AVE.
TAMPA FL 336341213 TAMPA FL 336341213
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4:-Date Incorporated or Qualified
- To Do Business in Florida

Suite, Apt. #, etc. _ Suite, Apt. #, etc. . 1 1,17“989
F634~C . wATERS RIE| 5¢3%~C &- Lalchs ALL 5. FEI Number 593026185 Appiied For
City & State City & State N
‘I}'/U«fﬂ £/ H U{an'w/'\ JAMPA, r 6. 66,75 Additional Foe required| —
Zip] 3G Collntry H., /’; Zip 274724 "'""V b okoc gu( CERTIFICATE OF. STATUS DESIRED for Additona) Fec requirad &

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporaluons must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ; and/or Diractors 3 Officer and/or Director . City / State / Zip
D TRIMARCO, JAMES W. 13026 DELWOOD RD TAMPA FL

ANOOORSOSH 3 - —5

7200001033108
< wka%TER. TS sERTRE, TH

2P RS y
TERENT QD '8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
TANES W TRIMARCD
mIMARCO’ JAMES W. Street Address (P.C. Box Number is Not Accapl ble)
5636 W. WATERS AVE. JL16~ ;ie/,; A -
TAMPA FL 33614, . Suite, Apt. #, Etc—~=
City - . R State | Zip .Code
TAh+ FA FL| 33<3%

10. 1, being appointed the registered agent of the above nameglLgorporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of Q;L:h \E/\ r"" ¥ /lf_.,—;_.i;; \§ EJ'," Jﬂ\<.'i'v—,|::';-‘i Date / (/ 2 0/&0
id

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cextify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 112,07 (3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

SOTRES e Tron arco afe q/m 277 S EGFin

I
S)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate 7/ Daytime Phone #

SIGNATURE:

CR2ZEG4D (8/00)

N

praled

e T R ——



