PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH.IS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
FOR . Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  L43459

{
1. Corporation Narne

SEARCH iINC.

Principal Place of Business

2502 ROCKY POINT DRIVE. SUITE 310

TAMPA FL 33807

70014 W, DALE MABRY-STE /01 J0014 A DAE MAPAY STE
TAMPA | FL. 3561F 7PMPA, FL . 3368

If above addresses are incorrecl in any way, line through incorrect information and enler correction below.

Malling Address

BN HOURT POINT-DRIVE-BUHE-310-
FAMPA-F-3307
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2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

. S‘_gﬁ&c . f”c' ‘ , To Do Business in Florida 01/12]1990
Suite, Api. 4, eft. $TE Suite, Apt. #, slc. 4
(0014 M. DALE MABRY 11| J00K A DAE MIABRY > FE¢ Number Applied For
City & State ! Cit Sla;g 59-2990957 Not Applicabla
7o p‘/ C %3 6/8 zﬁm A FL ) '2316/ g STE /L')I 2 $B75 additionat fee required
F’S 36/8 U 5" A "_3 AL OUUYS/} GERTIFICATE OF STATUS DES(RED l&! for o Corlifionte of Statuis

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Strest Address of Each

Nams of Officers
Officer and/or Director

City / State / Zip

Title(s} and/or Directors
1 2 3 {Do NOT Use Post Office Box Numbers) 4
20 | SHITHTRTHRYN- 04— tAKEIOYCE-—DR. HAND O TAKES=F—
ST SR, KATHRYN | B04HAKE-—JOVCE TR, HEAND O LAKESFl

3926 LAKE SOV

P SMITH, DAVID
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178

B. Name and Address of Currenl Reglstered Agent

9. Name and Address of New Reglstered Agéft ="

SMITH, KATHRYN

S m T, KATHRYN

rRAAKEJOVEE-OR,
AAND O TANES-PLYS635

Street Address (P.O. Box Numbar is Not Acceptable)

3726 LAKE JOYCE DR

Suite, Apt. #, Efc.

City

AAND 0 MKES)

State

FL

Zip Code

27637

Fl

Signalure of
Registered Agent __

10. 1, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

]
mﬂ”‘" REGISTERED AGENT MUST SIGN

o 2)8f77

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ]

[See other side for
additional Information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes|:| No D

(Ses other side for information
an intanglble tax.)

lease the

under oath.

13. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 11%.07(3)(k), Florida Statules. I re-
ivision of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the avent that the information su

certity that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 68

this relnstalement applicatien the reason jor digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,

fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same legal eflect as il made

SIGNATURE: %@»_M”  MATHRYD smiTH 2 /37 pi3e%eresc

lied is deamed exempt frarm public access. |
or 617, F.5_ 1 further certify that whan filin
.S., and that all
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