PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR "Secretary of State -
REINSTATEMENT ‘Sl | oo o FILED
DOCUMENT #  N44627 gAY 21 AMLN:LT
EXCEL FOUNDATION, INC. SECIETARY OF D TR
Principal Place of Businass 77 T Maifing Address

P O BOX 260414 P O BOX 200414
TAMPA FL 3362 TAMPA FL 33682
If above addresses are incarrect in ity way, e througl incorrecl information and enler correction belowBElNSTATEMENI 7\ ,7 ?' g_,

2. New Principal Qtfice Addioss, I Apphcatde 4. Now Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 08 12 1991 .
Stlte, Apt. ¥, elc. Suite, Apl. ¥, elc. ’ ,
5. FEI Number Applied For
City & State City & State 59-3085173 Not Applicable
R . 5.
Zi Counl Zip Country $8.75 Additionat Fee required B
P Y CERTIFICATE OF STATUS DESIRED [J for a Cerlificate of Status

7. Nemes and Strest Addresses of Each Officer and/or Direclar {Florida nonprofit corporations must kst el least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officar and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Otice Box Numbars) 4
P SCHWARTZ, JANINE 4145 SALTWATER BLVD TAMPA FL 33615
D SCHWARTZ, MIKE 4145 SALTWATER BLVD TAMPA FL 33815
_;
VP | NORREGA, PENNY 16712 SHEFFIELD PARK TAWPAFL 23597
DO E S g S — —
i AT E-~0 DFA=- 120
REEECHT D0 skekAT 5D
8. Nams and Address of Current Ragislered Agent 9. Name and Address of New Reglstered Agent
T Nama
HOHIEGA‘ PENNY Streat Address (P.O. Box Mumber is Not Acceptable)
16712 SHEFFIELD PX
LUTZ FL 33540 Sulte, Apl. #, Etc.
City State | Zip Code

HEGISTERE D AGERFRMUST SIGN

10. |, being appointed the r?n?red agent of lhe %)ovs nameg corporation, am familiar with and accept the obligations of Section 807.0505, F.S,

‘ e, / V10l
Signature of / , I
Ragistereﬂﬁ.gen! gl /Z/‘Vl'f/ - Date __ o7 ) ?

1. Th]\ﬁ corporation oWes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No & on intanglble tax.)

12. | cestify that | am an officer or direstor or the receiver or trustee empowered to exscute this application as provided for in ¢chapter 607 or 617, F.S. | further cartify that whe
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requlrements of section 607.0401 or 617.0401, F.5,, that g
owed by the comporation 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.S. The Informatio
on this application is true and accurate, and my signalure shall have the same legal eflec! as if made under oath.

SIGNATURE: _ / JZ/"’;; / ]/ ('Q_’Mgﬁmamm S 'A) /? S Gz ) 007

SIGNATURE AND TYPEA OH FHINTE (F NAME OF SIGNIN Date Dawnﬁ' FPhonn #

CRZEON0 (397)



