APPLICATION FLORIDA DEPARTMENT OF STATE AHD
Sandra B. Mortham FIL
FOR Secretary of State ED
REINSTATEMENT DIVISION OF GORPORATIONS ISMNOY 23 AN 9: 2g
DOCUMENT # L38736 PECRETARY O SYATE
1. Corporation Name ?“&'i AHASSEE: FLOR B;ﬁ
FLLORIDA SELF STORAGE INC.
Principal Place of Business Mailing Address
37811 HEATHER PLACE P O BOX €t8 “", I ,
DABE CITY FL 335260618 DADE GITY FL 335260618
us us
If above sddresses are incorrect in any way, line through incormrect information and enter correction below. ¥yt
2. New Dyincipal Offica Addrass, If Applicable 3. Taw Maiing Ofics Address, T Applaabie Talo gomporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suita, Apt. #, etc. 12/ 20’ 1 989
5. FE! Number Applied For
City & State j i City & State T 58-2652008 Not Applicable
- . 6. 8 A onal Fee Tent e
Zip Country Zip County CERTIFICATE OF STATUS DESIRED [] PSRl fint-t
7. Mames and Street Addrasses of Each Cificer and/for Director (F!orida nonprc;ﬁt corporations must fist at least3 du‘ectars) ) o
Name of Officers Street Address of Each
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) | 4
FD GIBBS, AF. 501 E MERIDIAN AVE DADE CITY FL
STD PHILPOT, SIDNEY G. 832 S FLORIDA AVE. LAKELAND FL
T [ P W o e T
~12/02/93--01036—001
FHd N0 00 g PEN A0
7 .
\#’\ WS
‘8. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent
| Name T )
GIBES, AP. Street Address {P.Q. Box Number is Not Acceptable)
37911 HEATHER PLACE
DADE CITY FL 33325 Suite, Apt. #, Etc. -
City State | Zip Code
FL

. am familiar with and accept the obligations of Section 607.0505, F.S.

10, 1, being appointed thereg poraty
Signature of ‘AY 'YFH‘ llPED | bate \“ \")/Ot%

Registered Agent i
f SETERED AL NTMUST S[GN

11. This corporatlon owes or has paid the current year j (See other side for infarmation
Infangible Personal Property tax due June 30. ves [1 No [ . ....  onin@ngile tax)

12, | certify that 1 am an officar or director or the recelvar or trustes empewered ta 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 safisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
awed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The mforrnaﬁon indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath.

252 ~
[~ 795 s¢7-8545

Date Daytime Phone #

CR2E040 (3/58)

ST



