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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING [THISTEORM.
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DOCUMENT # N98000002221

1. Corporation Narme

LLF2 Facilities Association, Inc.
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2. Principal Office Address 3. Mailing Office Address SC TS AT ) ol o o
4902 Eisenhower Blvd. 4902 Eisenhower Bivd. U5/05A3--01094--003 #3538 75
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
380 380 . Tcaa So Busir?;:s in (I,;iori:a “ 04/1 7/1 998
City & State City & State 8
. . « FE! Number Applied For
Tampa, Florida Tampa, Florida 503510447 Ty —
Zip Country Zip Couniry 6. 075 - ]
33634 USA 33634 USA CERTIFICATE 0F STATUS DesRED (] RS

7+ Name and Addrass of Current Registered Agent

Name

Betty D. Valenti

Street Address (P.O. Box Number is Not Acceptable) .
4902 Eisenhower Blvd.

Suite, Apt. #, Etc.

380

City
Tampa

State | Zip Code

FL | 33634

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607 0505 of 617.0503, F.S.

CRE081 (10/02)

Signature of 6 akb \j M Ll } /
Registerad Agent QU;_—I, Date 2 02)
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)
i Name of Street Address of Each . .
Titles Officers and/or Directers Officer and/or Director City / State / Zip

PD Valenti, Betty D.

4902 Eisenhower Blvd. Ste, 380

Tampa, FL 33634

VD Miller, Francine

311 Park Place Blvd., Ste 600

Clearwater, FL 33759

STD Small, Ed

311 Park Place Blvd., Ste. 600

Clearwater, FL 33759
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute his application as providad for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:%M.\ &&\IM ﬁ?’!’\‘l j) \/ﬁrLENﬂ

4/»]05 S1>-901- 5263

SIGNATURWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daylime Phone #




