PLEASE READ ALL INSTRUCTIONS BEFORE COMFPFLE IING THIS FORM.

@i, FLORIDA DEPARTMENT OF STATE
APPLICATION &% DEPARTMENT
FOR hial tand erine Harris
N % st Secretaw of State .- -
RE}NSBTE’MENT Mgl DIVISIEN OF CORPORATIONS 'E:_' 5 ; g D
: = o

DOCUMENT # L0 00FEB21 PH J: 38

e tintten. oo, SECRETARY UOF ST
TALLARIASSEE, FLONBA

Principal Place of Business Mailing Address

100 Second Ave. S. Same

#704
St. Petersburg, FL 33701

If above addresses are incorrect in any way, line through incorrect information and enter carrection below. E% 4 f HYH
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified

o o 7 o L . o To Do Business in Florida
Suite, Apl. #, elc. Suite. Apt. #, etc. May— 4 ! 1999
P . o — 5. FE! Mumber Applied For
City & State City & State 59-3005672 Not Applicable
. _ S . —_ YT TIN T T TIeT
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED [

7. Mames and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D, P |B. Gray Gibbs 406 17th Ave. N.E. St. Petersburg, FL 33703
D, VP |James Hartley 3911 Bayshore Blvd. N.E. | St. Petersburg, FL 33703
IMMOo02 145351 —5
~2/2300--0110¢--001
- ¥ ety
QO3 145359——0
fre72n gttt —EHR
sk 150,00 #4150, 00
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
- —_— -e -~ - . - - . —[-=Name- —— . - _ e e—_— . - |8
James Hartley -7 -~ 77 |__B. Gray Gibbs g
2 27 Bayshore Blvd. N.E,. o __ | Streef Address {P.D. Box Number is Not Acceptable} &5_;' L &
St. Petersburg, FL 33703 100 _Second Ave, S., #704 g
Suite, Apt. #, Etc. o
City State | Zip Code
St. Petersburg, FL 133701

10. i, being appointed the registgred agent oglhe Eboj named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISYERED AGENT MUST SIGN

sgarest {4 “Q\ T R

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves (1 No & . on intangible tax )

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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}(i). F.5. The informatien indicated
on this application is true and accurate, and my signaiure shall have tha same legal efiect as if rade under catn,

SIGNATURE: % h M m 1-1-100 (r)_lj %4- £00)

SIGNATURE AND TYPED Q) PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date N Daylme Phone #




