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“~ “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris - . s ~
REINSTATEMENT Secretary of State 0200730 PH 1227
DIVISION OF CORPORATIONS .
m— - SECH - STATE
DOCUMENT # =00000021833 | N TALLAHARSEE, FLORIDA

1. Corporation Name
Horatio Apartments, Inc.

ST IR PERTES M s e e
N - . 3P E}g ] ‘?g LY '.-i.j.‘-! R
2. Principal Office Address . 3. Mafting Office Address E‘v E;; 4 jlgb i L;‘\.. Ll e ‘Jfru' E';ﬁ\“ _'ET d Z
3609 Madaca Lane ) . B T R AT Gy
Suile, Apt. #, etc, Suite, Apt. #, etc.
- 4. Dale Incorporated or Qualified
To Do Business in Fiorida -
City & State City & State 02/25/2000
: 8. FEI Number : Applied For |}
Tampa, FL 59-3633892 . Not Applicable
Zip Country Zip Country 8
13618 UsA . CERTIFICATE OF STATUS DESIRED D
—
7. Name and Address of Current Reglstered Agent
Name .
Richard L. Trzecinksi - e I TN Mt -l |
Street Address {P.0. Box Numbef is Not Acceptable) 117 S ~=TTTEE-TTT w4, 2 (N
3609 Madaca Lane
Suite, Apt. # Elc,
City K : ' Siate Zip Code
Tampa FL | 33611
N — T :
8. |, being appoin ered agent of the above na rporation, am familigr with and accept the obligations of section 607.0505 or 617.0503, F.S. 5
_ ok 5
Signature of W . &
Registored Agent L Y/ . Date _10/23/02 B

¥ REGISTERED AGENT MUST SIGN

R —
9. Names and Street Addresses of Each Officer andfor Direclor (Fiorida nonprofit corporations must list at least 3 directors)
Name of : Street Address of Each , i
Tiles Officers and/or Directors Officer and/or Direclor City / State / Zip
BVST Richard L. Trzcinski 3605 Madaca Lane Tampa, FL 33618
E
e A— U S v Sl

10. | certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify 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.§,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated
on this application is true gAd accurate, and my signature shall have the same legal affect as if made under cath,

SIGNATURE: ',/ @W 10/23/02 8139330629 x207
SIANATURE AND TYPED INTED NAME OF Slyll-lG OFFICER OR DIRECTOR Date - Da;mma Phone #
| 7 wfsolen




