PLEASE READ ALL INSTRUCTIONS BEEORE COM

— e T, o
APPLICATION f vy FLOHID;\ DEPA:TME:}IOF STATE
FOR ! o ,f;_:g. andra 8. Mortham
B Secretary of State
REINSTATEMENT &2 DIVISION OF CORPORATIONS

96 DEC -6 PH12: 25
SECRETARY OF STATE

DOCUMENT # 81119

1 Cormporaton Name

MORRIS & NILES, P.A. TALLAHASSEE FLORIDA

Pnn.mpal Place of Business Mailing Address

i i DV
SURE 208 SUITE 208 I

CLEARWATER FL 34625 CLEARWATER FL 34325

s i REINSTATEMENT qbov

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

2. New Principal Cllice Address, If Applicablo 3. Naw Mailing Office Address, Il Applicable 4. Date incorporated or Qualificd
O, SO L9 To Do Business in Florida 05/15/1990
Suite. Apt. #, etc Suita, Apt. #, ete.
CLEPPWHEL PLAUDH N IB/ 5. FEI Number Applied For
City & State City & State / 59"3015434
e, )
ﬁoﬁlbl &-uuql Countrb o Zip Country CEATIFICATE OF STATUS DESIRED (] R

7. Names and Strant Addresses of Each Ofticar and/or Director (Florida nonprolil corporations must list at loast 3 directors)

Name ol Ofticers Straet Address of Each
Titla(s) and/or Direclors Ollicor and/or Dirgclor City / Stata / Zip
1 2 3 {Do NOT Use Post Oflica Box Numbars) 4
D NILES, DAVID J. FB3WEATHERSFIELD-DRIVE- &5 “DUNEDINFL 2 =7
650 Lurren Ctose —Tatoe S Spaces | Fr 34689
?6(- MeERS, DadEL K 2039 D ROMKS 2D Lo | FLORIPA 34wy
2000020224 22—4
-12/06/96~D1084--001
FARERITS OO —dwn .
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name -B
NS, T ogvis o g ;

NILES, DAVID J. Stract Address (PA'O. Box Numbar Is Not Acceplabla) g |

mmrmﬂﬂumwea £ GSD RiCimmcwy  erese 5

DUNEHN Fl 34898 " Sulte, Apt. 7, Eic. S

G5O Auelinedd QL3 G St
~_ Ity Siate [Zip Codo
T AN 5(’&“\)66 ks Tacrwe  Sraded FL | 3wsd
10. 1. bong appointed tha registared ngoant of the abova named corporation, am tamiliar with and accopt tio obligations of Soction 607.0505, F.8.
Sgnatura of Y, Sy S e (T //é //éc
Rogistorod Agont T st LS v 7 s At L F Tt LS Date
REGlS)r:ﬁED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {S0o cthar sido for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yesm No [ on inlaagilo fex)

12 1 cortify that ) am an olficoer or director or tha receiver of irusloe ompowersd to exocuto Lhis application as providod lor in chaplor 667 or 617, F.S. | furthar conlfy that when fiting
this tainstaterment applicalion, the reasen lor dissolution has been elimiraled, he comperate name satislios tho requirgments of saction 807.0401 or 8170401, F.5., that all foes
owed by“he corporation have beon paid and the namas of individuals listod on this form do not qualily for an oxemplion undor saclion 118.07(3)(1), F.S. The Informatlon Indlcated
on this appltcation 1s true and accurato, and my signalure shall havo tho samao logat oflect as it made under oath.

SIGNATURE: -_DM\W\N Pl QIR ul! \$ !? b e13-Se-73%

SIGNATURE AND TYFED OR PAINTED HAME OF SIGNING OFFIGER O DIRECTOR Dayima Fhono #

Nl AF :.




