PLEASE HEAD ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS FI L E. D
DOCUMENT # 39784
1. Crporation Name 9? I-PR I D PM 31 21|
JADRIANE CORPORATON SECRET/NY OF STATE
. TALLAHASSEE lGRiUA
I~ Principal Place of Business Malling Address

S e e e A OO AR
v 3 REINSTATEMENT o, o/

If above Rddresses are incorract in any way, ling through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Daga incorporated or Gualltied mwg
To Do Business in Florida ‘2’30’ 1689
Suite, Apl. #, etc. Suite, Apt. #, atc.
6. FEI Number Applied For
City & State City & State 59'1357%1 Not Applicable
SV : 6. R
zp Countey Ze Country CERTIFICATE OF STATUS DESIRED [ A

7. Nam;s_s and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) and/or Direclors Otficer and/or Direclor City / State / Zip
1 12 N 3 (Do NOT Use Post ice Box Numbers) 4
DVS | KALISH, WILLIAM 101 E KENNEDY BLVD #4100 TAMPA FL 33802
opP LEWIS, NANCY 4913 NEW PROVIDENCE AVE TAMPA FL (?
77777 | 3306
——
2000 & — ]
" =0000a k3 SRR
k1S, 00 ennY1%, 00
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Nama -
&
KALISH, WILLIAM v 5
101 E. KENNEDY BLVD Streot Address (P.C. Box Number is Nol Acceptable) E
4100 BARNETT PLAZA iite, Apt. ¥, 0.
TAMPA FL 33602 !
City 3iale | Zip Code
. ~f ‘ _ L.

10. |, being appointed the ragl

Signatura of o . Vi
Registered Agent _ . Date e
REGISTERED AGENT MUST SIGN
1 1. 'Does thIS corporation pay any intangible tax to the (Ses other side for Information
Pept. of Revenue under 8. 199.032, Florida Statutes. Yes M No [ on intangible lex )

12. | certify that | am an officer or director or the receiver or trustee empowerad Lo execute this application as provided for In chapter 807 or 817, F.5. 1 further ¢ertily that whan flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 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 quality for an exemption under section 119.07(3)(l), F.&. The information Indicated

on 1his application Is rua and accurate, and my signature shall have tha-€amb legal ptfect as if made under oath,
t///77 (§/3) a1 -£7i

IGNATURE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytime Phafne #

¢

SIGNATURE: _

00T6208  AF



