PLEASE REAIj ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILER
| 4 CRETARY OF STATF,
CORPORATION %f‘ﬁ FLORIDA DEPARTMENT OF STATE Dwslgl A oREaR AN bus
‘REINSTATEMENT Gdes Secretary of State

DIVISION OF CORPORATIQNS 03 HAY 6 M 9-. 2

DOCUMENT # N98000002237

1. Corperation Name

LLF1 Facilities Association, Inc.

2. Principal Office Address 3. Mailing Office Addrelss L .
4902 Eisenhower Blvd. 4902 Eisenhower Blvd. EENSTA‘T Emgm
Sl#e, Apt. #, etc. Suite, Apt. #, etc.
4, Date | ted or Qualified .
380 380 Date ngorpored 9 Qe (14117/1998 |
C_ity & State City & State - 5 o P _l
o . . » FE! Number pplied For
Tampa, Florida Tampa, Florida 593510473 Not Applicable
Zip Country Zip Country 6. $8.75 additional & .
33634 USA 33634 USA CERTIFICATE OF STATUS DESIRED [] Aok
7. Mame and Address of Current Ragisterad Agent
N .
e Betty D. Valenti
< R 1 5 15 8 ] W e 0
Street Address (P.Q. Box Number is Not Acceptable) . . _
soiAdersEs T, Rortmher s Tl Aeer=®! 4902 Eisenhower Blvd. 5/05/03--01 101--003 #4350, 75
Suile, ApL. #, Elc.
380 I
ity State | Zip Code
Tampa FL | 33634

8. |, being appointad the registered agent of the above named corperation, am famitiar with'and accept the obligations of section 607.0505 or 617.0503, F.S.

Sorrnct m 8. age s T e 4 /35703

REGISTERED AGENT MUST SIGN

CR2E081 (10102}

9. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Tites Offcars bnrr Directors Ocer andror Direor  City/Stata /Zip.
PD Valenti, Betty D. .| 4902 Eisenhower Blvd. Ste. 380 Tampa, FL 33634 )
vD Millér, Francine 311 Park Place Blvd., Ste 600 Clearwater, FL 33759
STD Small, Ed 311 Park Place Blvd., Ste. 660 Clearwater, FL 33759

10, | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed Dy the corporation 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: P)m M. lJUMCfC 5Pﬂ) \/QLE NTYy 4/;;/93) S JoI- 5 1D
SIGNATUREGND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
3/p2

77)




