PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM%/%

APPLICATION .-~y FLORIDA DEPARTMENT OF STATE
kY Jim Smith

bR Secretary of State

& DIVISION OF CORPORATIONS FILED

sl HI8736 02 00T 25 PH & 28
FLORIDA SELF STORAGE INC. cEore

F SR N

Principal Place of Business Mailing Address

DADE CITY FL 33525 DADE CITY FL 33526-0618 L

us us

If above addresses are incotrect in any way, line through incorrect information and enter correction befow.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

_?;]q 21 HQ_Q_H\C( Place To Do Business in Florida 12/20/1989
Suite, Apl. #, etc. Suite, Apt. #, etc. :
5. FEI Number Appfied For

City & State City & State 59-2992m8

D O\D{C, C&H . ‘—/(__, 5 Not Applicable
4 ' CULlnt Additional Fee required
3350 1

l S CERTIFICATE OF STATUS DESIRED [ " or a Co ate o
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprolit corporations must list at least 3 directors)

Zip Country

Name of Officers Street Address of Each

TT"'S(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD GIBBS, A P 37937 HEATHER PLACE DADE CITY FL 33525
STD | PHILPOT, SIDNEY G 832 S FLORIDA AVE. LAKELAND FL
|
D WHEELER, RICHARD 5904 16 ST ZEPHYRHILLS FL 33525 |

oi AT @

8. Name and Address of Current Registered Agent 9. ﬁavmd Address ot New Registered Agent
Name o
GIBES, A P Street Address (P.0. Box Number s Not Acceptable) §
tree ress (P.O. Box Number is Not Acceptable ¥
37937 HEATHER PLACE 2
DADE CITY FL FL 33525 Suite, Apt. #, Etc. 5

City SFiate Zip Code
10. 1, being appointed the registared agent of " med corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

UIARED owe S~ ]~ 2

REGISTEHED AeENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signaturgeshall haye the same legal effect as if made under oath.

SIGNATURE: S0 O L) ':ﬁ?TRE@?.thS 1O-2A-02 (352 SN-E545

SIGNATURE AN;/TVPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Daytime Phone #




P

FLORIDA SELF STORAGE, INC.
~ P.O.Box 618
Dade City, Florida 33526
" (352) 567-8545

October 21, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Florida Self Storage, Inc.

Dear Sirs:

Enclosed please find the completed Application for Reinstatement of the above mentioned
corporation. This letter is to notify you that this corporation did not receive the two (2) prior
uniform business report (UBR) notices. Also find enclosed our corporation’s check in the amount
of $150.00 representing the fee for a for-profit corporation without penalty.

Sincerely,

Afp /6B

President

ST LT 0wl e e I P C e ey g eep ey e
MLl U e TGS T s s L S USRI VI SR B
—

. - N T .. o
A5 ST e NE e T T, AR




