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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 03 =
DIVISION OF CORPORATIONS 0{.‘1 16 AM 8
SEL‘ .'f Ny Ix] . 38
DOCUMENT # N96000004534 TaL Z’i;&é’{-}-r”‘" STATE

1. Corporation Name

W teR et

R e vt e Bn® A

- BoMalling Office’address

CR2E081 {10/03)

2. Principal Office Address E—— .-.«*
625 Colirt'Street 625 Court Street
Sulte, Apt. #, efc. Sulte, Apt. #, etc. B
i H 4, Dale Incorporated or Quatifisd
Suite 200 Suite 200 To Do Business in Flarida 08/28/1996 l
9 Clty & State City & Stata = l
. « FEI Numbar Appliad For
Clearwater, FL Clearwater, Fi. 593405949 Nt Appilcatie
Zip Country Zlp Country s
33756 USA 33756 ‘USA " CERTIFIGATE OF STATUS DESIRED ¢ e
7. Name and Address of Current Reglstered Agent
Name
J. Matthew Marquardt
Street Address (P.O. Box Number is Not Acceptabla) 10—~ ':_5; =,Ydl
625 Court Street 10/16/03--01074--011_#aa)) 23
Suite, Apt. #, Eic. .
Suite 200
ty State | Zip Coda
Clearwater FL | 33756
. n A A i —
! 8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Slgnature of
S s ol ol Y rgr ook ome_ 21103
T REQISTERED AGE\IT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direcier (Florida nenprofit carparations must list at least 2 diractors)
f
Tities Offlcors 1::2:’?:? Direclors ?Jl!rl’.icegr‘“:ndé?grs IglfreEgi%': City / State / Zip
POST | Daniei M. Dovie, Jr. 3 Stonegate Bellealr, Florida 33756

10, t certify that | am an officer gpdfféctar or the résgiver o
this relnstatsmant applica#8h, the raason for disiolutio

trustes empowerad to executa this application as provided for In chapter 607 or 817, F.S. | further certify that whan flling
has been eliminaled, the corporata nams satisfles the requiremants of section §07.0401 or 617.0401, F.S,, that all fees

o-/0 02  £13-288 8080

Datle Daylimo Phons #
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