PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .#§%, FLORIDADEPARTMENT OF STATE|
FOR ,«% gy Sandra B. Mortham
S Secretary of State | F D
REINSTATEMENT %% DIVISION OF CORPORATIONS F ﬁ Yo bw

)

DQCUMENT # A/ LfQOL( } ~ 98 APR 28 AM 8: 05

1. CorporanonName
SECREIARY OF STATE
Historic Florida Reproductmns lNC TALLARASSEE, FLORIDA

;
,

]
;

Principal Place of Business ““Mailing Address

5018 The Riviera

| e e REINSTATEMENT /775 i?

If above addresses arc incorrect in any way. line through incorrect infermation and anter correction below,

. 2. Mew Principal Office Address. It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

¥ To Do Business in Florida

! Suite, ApL. 4, elc. ) Suile, Apl. 4. elc.

: ) o 5. FEI%umbg } L l 8 D L} Applied For
g | CHESER Cily & State 571~ Not Applicable
3 _ i 8. 3

: Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [7]

7. Names and Streel Addresses ol Each Ofhicer andfor D\reclor (Florida nonprolit corparations must list at teast 3 direclors)

CR2E040 (1/98)

\ “Name of Officers Street Address of Each .
. Title(s) and/or Direclors Officer and/or Director City / State / Zip
r 1 2 3 {Da NOT Use Post Office Box Numbers) 4
18 tres/ Sylvia Vega Smith 5018 The Riviera Tampa, F1 33609
: g.P/ Cynthia Hardin 4010 E1 Prado Tampa, f1 33628
ec
. [pir |Patracia P. Ayala 4907 Pilgram's Path Way Tampa, F1. 33611
; Dir Rebecca Clarke T 46 Bahama Cir. Tampa, F1.33605
i I OD00D2SNBES0—- 5
i _ -5 fn4x93--niuoe——nua
B. Nare and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent

H. Vance Smith Hame

Smith Clark.et al £!:: é Streel Addrass (PO, Fox Number s Nol A bie)

POSt Off'lce BOX 2930 / X ‘ \j a & 8 ox Number is Not Acceptable

Tampa, F1 33601 . M é 3 Suile, Apl. #, Bic.

Cily Stale [ZipCode

| 10. | b d ont of the above "33? ﬂfz-l th and It the obl B G07.0505, F.5 FL.
. . aing appoined e r nt of the above na corporation, am familiar with and acce & obligations o tion . . F.
. ,L 9 appo V 7"9‘19\ pl the oblig Getio
B Signature of I q f8

Reyistered Agent . .. . . [ Date _ | 3 4
: . REGISTERED AGENT MUST SIGN
K

11. This corporation owes or has paid the current year HP pli Cﬁ (See other side for information

Intangible Personal Property tax due June 30. Yes on intangiele 1ax.)

=%

2. 1 certity thal | am an officer or direclor or the receiver ar trustee empowered to execute this application as providad for in chapter 607 or 617, F.S, | further certify that when filing
this reinstalement application, the reason for dissofution has been eliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F 5, that all fees
owed by the corporalion have been paid and the names of individuals listad on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath.

Wﬁ jé/ﬂf . 813-284-2467

£ AND TYPED OR NAME GF SIGNING OFFICER DR DIRECTOR Date " Daytime Phone #

Svlvia Veaa Smith

SIGNATURE:




