PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State S S el
REINSTATEMENT DIVISION OF CORPORATIONS Em [ F ‘ - h)

.—'Fﬁ;wipaf Place of Business Malling Address

DOCUMENT #  N93000000282 G105C 15 M & O

1. Corporation Name

SHU BTN Gy s N l:
CLEARWATER BOMBERS, INC. TRH);“\[“}“‘ E‘;;‘i;'_‘ﬁ. ot ORIBA

s g AR
651 N OLD COAGHWMAN ROAD #al

CLEARWATER FL 34625 LARGO FL 34643

a REINSTATEMENT O

i above addresses are incorioct in any way, liee through incorrecl informalion and enter carreclion below.

2. New Principal Ofiice Address, If Applicable 3. Now Mailing Oflice Address, It Applicable 4. Datg Incerporated or Qualified
) o To Do Business in Florida 01 ”9”993
Sulie, Apt. #, elc. Suite, Apl. #, 8.
5. FEI Number Applied For
Ciy & State T Y Gty & Bfate - 59-3160865 }l;doiA;;;ca_bIc;
N e e 6.
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] ss;-fj :gg:::ﬁ::{:gf;f:‘tﬂ';’d

7. Names and Street Addresses of Each Oﬂicér éh&lﬁ} Dirgctor (Florida nonprofit corporations must list Ial leasi 3 directors)

CR2ED (8/97)

Name of Olficors Street Address of Each
Title(s} and/or Direclors Oflicer and/or Direclor City / State f Zip
1 4 2 N 3 (Do NOT Use Post Office Box Numbers) 4
COP | KAUPMANN, BRUCE G 11151-66TH ST. N. #401 LARGO FL 34843
“APD—|SEABROOK-WILLAM R~~~ -~~~ |'547DEVLLEDRE. - - | tARGOFL3BN - . eoigred
D | MAHONEY, ELZE | s0t0 54T AVE N, ST. PETERSBURG FL 33712
£D—{SEABRODK-SHARON - - -~ . . | 547DEVLLEDR.E . _ LARGO FL 34841 .. _ W,L('JL_J N
PO [ Karl Guather TS0 585G F 3¢ [Clewrwater. F7 3 VETE
. L, T LS e 19 7 AN S~ d To
VO B'" morefﬁ 2AG/3 “iy e q{ﬂf/ / 3/5/(6
8. Name 8nd Address of Current Reglsl_e;;?l\_g_en—l T - 9. Name and-;ﬁggi;;;;s of New Regigtthed Agent o T
N Ko Ad % /0\; \_ o
KAUFMANN, BRUCE i _ Y ]
1 151 'BGTH ST. N. Street Address (P.O. Box Nurﬁaﬁi EtitmpiagfL}E .. .I 4—'5 |::| __‘_:#_W E:_-
SU"E 40' Suile, Apt. #, Efc. i‘j'f‘J J:!?_J f‘:;:H‘l'gij;:‘#:,:.,::‘f;?;li}f:;._u_
LARGO FL 34843 N FAEE DR, Al o
City State | Zip Code
FL

10, |, being appointed the re|

Sighature of
Redistered Agen

ned corporaiion, am familiar with and accapt the obligations of Seclion 607.0505, F.S,

BASISTL 1E D AGENT MUST SIGN

| L1 . 7 . .
11. This corporation owes or has paid the current year (See other side for information

Intangible Personal Property tax due June 30. ves [ 1 No IE on intanglble tax.)

T

12, | certily that | am &n ofiicer or director or the recelver or trusteo empowered 1o execule this application as provided for In chapler 607 or 617, F.S. | further certify that whan filing
this relnstatement application, the reasen for dissolution has been eliminated, the corporate name safisties the requirements of soclion 607.0401 or 617.04¢H, F.S., that all feas
owed by the corporation have bean paid and the names of individuals listed on this form do not guality for an exemption undar section 119.07(3)(}, F.S. The information indicatad

on this application is true and accurale, and my signature shall have the same legal effect as i made under oath.
) _ : 2/~ 2/
A 13) S/~ 247
N - // $ e (3 3)
/ooad " Daytiwe Phone 8

SIGNATURE: ____

YAME OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRIN)



