i\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris e
FOR Secretary of State SELRET ,\’LQL[,%’F -
REINSTATEMENT DIVISION OF CORPORATIONS SYISION _«\,'f" CoRe ,.}“’QE‘;:*T?;:—‘”

DOCUMENT # P00000027229

1. Corporation Name

TRES PADRES, INC.

Principal Place of Business Mailing Address

721 15T AVENUE NORTH
ST. PETERSBURG FL 33701

P.O. BOX 1954
ST. PETERSBURG FL 33731-1954

RS AR
REINSTATEMENT oy

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

03/10/2000

Suite, Apt. #, efc. Suite, Apt. #, etc.

. FEI Number Applied For
City & State Gity & Slate :7 ? 3 7 ’7 é f % 7 Not Applicable
= - $8.75 Additional Fee re: d
. Country | P oL Country CEH‘HFICATE T o0 1> Adaiiona) Fee required B

7. Names and Street Addresses of Each Ctficer and/or Director (Florida nonprofit cerporations must list at least 3 directors)

e | b , g 4
—B——ENGLANDERHEONARD- 68— 701 1STAVENUENORTH—— | ST PETERSBURG-EL-33704—
P/D |DEL CORSO, NICHOLAS V. 696 1st Avenue North, #400 St. Petersburg, FL 33701
VP/D |COFFEEN, THOMAS R. 696 1st Avenue North, #400 St. Petersburg, FL 33701
S/T/D|BELL; BRIAN E. 5 696 1st Avenue North, #400 St. Petersburg, FL 33701
®ox 2T HIADKRT WISTI ¢ anvvon nrw‘mla '3’3';!45'%'{33.'5% a__rnn
. _ \ *#&*rSD oo **»&;SD .00
o\TNO A Ty
8. Name and Address of Current Registered Agent 9, Nurﬁ&nd Address of New Registered Agent
Name ¥ =
2
ENGLANDER, LEONARD S ESO. Street Address (P.O. Box Number is Not Acceptable) g
721 18T AVENUE NORTH 8
*ST. PETERSBURG FL 33701 Suite, Apt. #, Elc, &
City lState leCode

eg corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

10. |, being appointed the registerad agent of the abgue-ram

TN SEOUIRED 120}

m; EGISTERED\GENT MUST SIGN

Signature of
Registered Agant

11. [ certify that | am an oMeiver or lrustee*énpowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the ngmes of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i}, F.S. The information indicated

Joley iy

Date

Daytims Phane #




