PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE ) ﬂﬂxm VET!
Sandra B. Mortham ‘
FOR Secretary of State FIL ED ‘

REINSTATEMENT DIVISION OF CORPORATIONS 97 JANZ3 PM 3: 55
DOCUMENT #  LA57% | SECRETARY OF STATE
t. CoporanenName  Null's Property Investments, Inc, TALLAHASSEE, FLORIDA-
Principal Place of Business Mailing Address

4502 S. Manhattan Avenue Same

Tampa, FL 33611

| REINSTATEMENT 4,

if above addresses are incarrecl in any way. line through incorrect information and enter comection below.

2. New Pnncipal Othce Address., If Applicabla 3. New Mailing Address, il Applicable 4, Dale Incorporated or Qualified .
To Do Business in Florida 8/1 ?/90
Suite, Apt. », eic. Suite, Apl. #, eic. . s e
N § 5. FEI Number ’ Applied For
City & State City & Siate "59~3022399 Nol Applicable
Zip COUNI'V Fp Country - CEHTF‘CATE“STATUSDGSW‘EDE S j.w Attt bee reguareed

7. Names and Streat Addressas of Each Officer and/or Dirgctor (Florida nonprohit corporations must list a1 least 3 directors)

Name of Officers Sireet Address of Each
Titta(s) ana’or Directors OHicer andfor Director City / Siate ) Zip
1 2 3 {Do NOT Use Post OHice Box Numbers) 4
P/D Miller, John M. 4502 S. Manhattan Avenue Tampa, FL, 33611 '
S/T/D| Null, Chris 4502 8. Manhattan Avenue Tampa, FL 33611
SQOoAp2Z0sS 1 59— —3
-01/24/97--01087--(11 ¢
o . k d,
N
GL, 5 P rlatinal
f(\,\uli" Bgr calnStetemenr WS male tn AL
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registersd Agent
Name
John M. Miller Streal Address (P.C. Box Number Is NCt Accaptable)
4502 S. Manhattan Avenue :
Tampa, FL 33611 Sutte, Apl. #. Etc.
City State | Zip Code

red agenl of the above named corporalion. am lamikar with and accep! the ohligations of Section 607.0505, F.8. :

Seien P e A oue __U/2 3/7

REGISTERED AGENT MUST 5IGN

10 1. being apponted the reg;

¥

11. Doeg'this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [x] 30m O e maagitrs ey

12 1 4o hereby ceridy that the information supplied with this tiing is voluntarily furnished and does noi quality for the exemption stated in Section 119.07(3)(k), Florda S1aiutes. | re-
lease the Divisicn of Corporations from any hiability of non-compliance with Section 119.07(3}(k) in the svenl that the information sy % cleemed exempt trom public access. )
certify that | am an officer or director or the receiver or trustee empowered (o execule this applicabon as provided for in chapler 807 or 817, £.5. | lunther ceﬂi‘% hat when filin
this reinstatement application the reason for dissoluton has been eliminated, the corporate name satisfies \he requirements of section 807 0401 or 817.0401, F.S , and that a
fees owed by the corporation have been paid. The information indicated on this apglicatgn 1 trye and accurate, sng my signatura shall have the same legal effact as o made
under oath. : ‘

CRZEDIN 232/95)

- : .
SIGNATUHE:MW John M. Miller ﬁ//[g_z¢7 (B13) 837-0634
ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

L




