PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
im Smi e
FOR Secretary of State F““ED
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # N99000003302 DZNOY -7 AHI0: Lk

1. Corporation Namae SEC;DET:‘}\I 0OF STATE

PURSUIT OF HAPPINESS, INC. TALL AMARSEE . FLORIDA
4mDDD$SBT3T4

ADT/O2--01040—D0%  #%236, 25

Jmewem eI Hll I
RENISTATEMENT 4 «

[ij abQ\'r‘e addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Navy Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
| To Do Business in Florida 05/27,1999
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o~ . 5. FEI Number 59-362 pplied For
City & State . City & State 5 IEa Not Applicable
i i . B Additio ee req ed
Zip Country aip Country CERTIFICATE OF STATUS DESIRED (] [N
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each . ]
1T'"9(5) » and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PCD | BORONSKY, RAYMOND A -2832"SUNSET DR TAMPA FL 33629
VFD THOMAS, NELSON 2632 SUNSET DR TAMPA FL 33629
D THOMAS, WILLIAM K 2632 SUNSET DR TAMPA FL 33629
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
THOMAS, WM. KENT Street Address (P.0. Box Number is Not Acceptable) g
reel ress (P.O. Box Number is Not Acceptabie!
2632 SUNSET DR g
14
TAMPA FL 33629 Sufte, Apt. #, Etc. S
City State | Zip Code
o FL
10, |, being appgi the refyistersd agant of the a am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, £.S.
Signature of - 5 *@UHRE@ ,I@ ;"2 / ’@Z/
Registered Agent v Date
\) #EGISTEHED AGENT MUST SIGN
11.  certify that | am an officer or direxor or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the re R e[y eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that all feas
g u)s listed on this form do not qualify for an exemption under section 119, 07(3}(i), F.S. The information indicated
ature shalf have thg same legal effect as if made under oath. { W ‘_tz_J T ’() T
BB /Eéﬂ””’”%; heNRSED «—P%‘fgf’\” 71 25710205
SIGNATURE: L GU Y :
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




