PLEASE READ ALL INSTRUCTIONS BEF OMPLE1ING 1HIS FORM.

f APPLICATION &, FLORIDA DEPARTMENT OF STATE
. FOR ¥ Katherine Harris
Secfetary of State
REINSTATEMENT 5% DIVISION OF CORPORATIONS F‘ i E g:‘ n
| DOCUMENT # ngiﬁ% 9 B
1. Corporation Name 99 OCT 20 PH i= RE‘
AMMIA, INC. SECRE Ti{ b SIATE
£
TALLARASSEE. FLORI
Principal Piace of Business Mailing Address
%gﬁPE; %%C%g%gst. SUITE 1700

It above addresses are incorrect in any way. line through incorrect information and enter cameclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale | aled or Qualified
To Do Business in Florida
Suite. Apt. #, etc Suite, Apt. 4, efc. 06/29/90
. 5. FE! Number Applied For
City & State City & Stale ’6 5-0261828 - Not icabia
- 8.
p Country ap Country CERTIFICATE OF STATUS 0ESIRED [
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Officers Strest Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Uss Posl Oflice Box Numbers) 4
PRES/T KENNETH F. PETERSEN 401 E. JACKSON ST #1700 TAMPA, FL 33602
| DIR 4
igg!{sl THOMAS S. SOUSA 401 E. JACKSON ST. #170 TAMPA, FL 33602
DTR
00 % A——E
e T Ao
25 oA
DIR WILLIAM OPP 15191 HOMESTEAD ROAD LEHICH ACRES, FL 33906
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent _
Name 2
LAUREL L. GRAMMIG WLAURF'L(SL :ﬁGWMUS . g
401 E. JACKSON ST #1700 st Address (P.0. Box Number Is Not Acceplable) §
TAMPA, FL 33602 W ST. SUITE #1700 ¥
Stale | Zip Code
“raMpA ] 33602

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of Section 607, 0505 F.S.

Signature of
Flggistered Agenl&é@‘a,,,,*, Dato _lqlﬂ.xjﬂ_—_
EG TERED AGENT MUST SIGN

11. This corporation owes the “Surrent year

{See other side for information

Intangible Personal Property Tax due June 30. ves 0 no B3 oninfangible tax.)
12. | cerlify that | am an officer or director or the receiver or trusiee emp dio this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing

1his reinstatement application, the reason fer dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that el fees
oawed by the corporation have been paid and the names of individuais listed on this form do not quality for an exemption under seclion 118.07{3)(i). F.S. The information indicated
on this apptication is true and accurate, and my signature shatl have the same legal effect as if made under calh.

SIGNATURE: %ﬁ%& /o -19 G P 813-222.°4067
SIGNATURE AND TYPED OR PRAINTED NAME OF EIGNING OFFICER Ofi DIRECTOR Daytime Phona #




