2004 NOT-FOR-PROFIT CORPORATION

=

REINSTATEMENT . e
DOCUMENT # N02000006500
1. Enlity Name
FKREWE OF THE HIBISCUS INC. FILED *
T 040CT 28 AMI:S3u-coe
* Principal Place of Business Mailing Address o
PO BOX 21685 PO BOX 21685 LECRET p;?;\; OF ST4 TE a
. TAMRA. FL 33622-1685 TAMPA, FL 33622-1685 - TALLAHAS SSEE, FLORIDA -
= - [T !llHlIﬁllIlﬂllﬂlilﬂllllﬂllﬂllllllllll
Suite, Apt. #, etc. Suite. Apt. #, etc. 10252004 REIN-NP - CRZEC99 (6.0'04).
"City & State : City & State 4. FEI Numnber B Applied For
SR . 421554792 Not Applicable
ap Counury ap Country 5. Certificate of Staws Desired ) fg :?qmma’
B. Na.'ma‘andAddrnilOTCunemnagiﬂumuAgent ) : - T mmnmofﬂe-neghundl\gem~ ~
. Name :
OWENS, CHRISTINE Biee.  NIPPER.
8161 N. MEMORIAL HWY #1801 Street Address (P.O. Box Number is Not Accepiatile}

TAMPA, FL 33615

/717 b HitlS AoE - -

19444 FL | 55200

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both in the Siate of Florida. 1am fammar wnh and accept
the obhgauons of registered agent.

sousre /L /«/;,o/m, (Yo vosT %&CM&/ V2 Z)-@'—/ A

i Signate, typed or prrtied name of regratlved agen e i ¢ apphcabie. NOTE: Ragistonsd AQnt skpwiurs Foquied when reinatating)
" 7T FILE NOWIN FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S.. the R Make chéck payable to i
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. : Florida Departmenl of Slate L
' X ! v G
el OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFIGERS AND DIFIECTOHS N 10

e [ B 3 Detete me’ O Change ] Addition
MAME -, THOMPSON, WAYNE L CAPTAIN NAME

STREET AODAESS | 1707 VILLAGE COURT STRELT ADDAESS

CiTY-5T-2P BRANDON, FL 33511 CITY-S1-2P A

e D T petere e ProvosT DlCrenge  BPhoddition
NAME COATS, GREGORY LIEUTEN MME K/ﬁ L NiPPEL

STREET ADDRESS | 3830 CHAUCER WAY STRETMIORES | “r 2 (), HIELS AE

GT-S-20 | LAND O LAKES, FL 34639 : orY-§T.7P aHPA  FL 2 360 A

TME D . 7 Delete TME . [Jchange [ Addition
nwE C{ LONG, JOAN PURSER . A 1" S _ '

STREET ADORESS | 197 GULF WAY  ° STREET ADDRESS T T -0 T
ciy-si-zp | OLDSMAR, FL 34677 : CITY-ST-2P AN\

mE D : 3 Delete e X ClCange [ Aesition
NAME OWENS, CHRISTINE 1-MATE . NAME

STREET ADORESS | 6161 N. MEMORIAL HWY #1801 STREET ADDRESS GG 22 "! oy

P e B L S

oTy-5T-2P | TAMPA, FL 33614 - CY-51-2P : 1028 011 13.'1?:_ =011 g SO

WLE D ) g Deiete me O crange — [ Addiion
NAME 'PHIPPS, PAIL 2-MATE . NAME ’

STEET A00AESS | 111 KILSYTHE ST. STREET ADDRESS

wy-s-2¢ | OLDSMAR, FL 34677 CITY-5T-ZP

TME D . £ perete meE - . : Cdcharge [ Addition
" NAME THOMPSON, VICTORIA L NAME

STREET ADDAESS | 1707 VILLAGE CT : STREET ADDRESS

CITY-ST-2P BRANDON, FL 33511 ‘ CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdfustee ernpowerea 10 execute thi as required by Chapter 61 7. Forida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an atiachment wiifi An edd with all other like _
- 2504 g3d3235%

SIGNATURE:
SIGNATURE AND TYPED OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phane #




