PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION = «€&%, FLORIDA DEPARTMENT OF STATE
FOR 1Y Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # L32587 00 ofc 28 o )i 5

1. Comoration Name

|
SECRETA :
FLORIDA REGENCY, INC. TALLARASSEE FCOATES
"~ Frincipal Place of Business Mailing Address
A R
2560 GULF TO BAY BLVD. SUTTE 200 2560 GULF TO BAY BLVD. SUITE 200

‘ CLEARWATER FL 34625 CLEARWATER FL 34625 m Am z ;. { :

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 1’2911989
5. FEI Number Applied For
City & State City & State 22-3012515 Not Applicable
: - 6. 58 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City { Stata / Zip
1 2
DPT BOROWSKY, KURT T. 330 SOUTH STREET BX 1975 MORRISTOWN NJ

Dﬂq0ﬂ524185ﬂ~3

0

r . (RMoaieR
-

-1 /0501 --01004--018
FHEF . ¥ M
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
| CRONIN, JOHN H. CPA Street Address (P.O. Box Number is Not Acceptable) g
2560 GULF TO BAY BLVD. SUITE 200 8
CLEARWATER FL 34625 Suite, Apt. ¥, Etc °
City SFfaltj Zip Code
10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
. LONVEANT S T D 5 ST\"“}E’ FRAE DTSN
Signature of G Q .h\yﬁ‘\éa SrsUEa i B /
Rggisiered Agent e R a N LMT} R R N e Date A{36 |00
( REGISTERED AGENT MUST SIGN o
S

NS
1. | certify that | am an officer or diractor or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.%., that all fees
owed by the corporation have been paid and the names of individuals listeg.on this form do not qualify for an axemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the yameNegal effect as if made under oath.

PR

& SN AR R
SIGNATURE: <722t /222 e $73 2%0-232§

SIGNATURE AND TYPED ORY Date Daytima Phone #

S




