FLEADE HEAL ALL INOTHUULITIUND BEFUME VUMPFLE TING THID !‘UHNI.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF COHPORATIONS

DOCUMENT# P00000062617 FILED

1. Corporation Name

74

F yH S
PHILPOT & ASSOCIATES, INC. 01 DEC 31 P 20 25
SECRETARY OF STATE
Principal Place of Business Mailing Address ] FQ DA
605 ALICE ST. 605 ALICE ST.
PLANT CITY FL 33566 PLANT CITY FL 33566

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, ?a(g Ingorporate_d ?:.i Q%ziified
. 0 Do Business in Flori
Suite, Apt. #, etc. Suite, Apt. #, etc. — 0512512000
. umber i
City & State City & State D 3459862 & ::f::pi::;me
i couny z® Gountry " ceRnFoATE oF STATUS DESED (2 mf:;sr a“é'ZEIIﬁZZ!eFi? srfft:lsm

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

e | ot 3 o et 4 Gt/ s 25
PD PHILPOT, HENRY P lll 605 ALICE ST. PLANT CITY FL 33586
S PHILPOT, MARCY L . 605 ALICE ST. PLANT CITY FL 33586
-
SOoOT S TR E—F
~01/10/02--01031--021
’ 7705, 3 RSB % 3. 3. 2 Rt S I o
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent 1 '@g
Name 1 .é
PHILPOT, HENRY P Il Street Address (P.O. Box Number is Not Acceptable) g
605 ALICE ST. 2
PLANT CITY FL 33586 Suile, Apt. ¥, EIC. 5

City State { Zip Code

FL

10,1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

%%3 e L5 f47 //2éff;i< ' S 2

REGISTERED AGEW MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(}), F.S. The information indicatad
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

- ﬁ/BS?K

SIGNATURE AND TYPED OR PRINTED NAME OFSiGNING OFFICER OR DIRECTOR Date Daytime Phone # J

SIGNATURE:




Philpot & Associates, Inc.
D/B/A Retail Support Services
605 Alice St. |
Plant City, FI. 33566

Friday, December 28, 2001

Division-of-Corporations
Annual Report/Reinstatément Section
Tallahassee, Fl. 32314-6327

To-Whom-it may. coqcern :

Please be advised that we did not receive notices for the previous uniform
business report. We respectfully ask therefore that you waive the $600.00
reinstatement -fee. . We -have filled- the-application-for. reinstatement -and, have
enclosed $150.00 for the “For profit” corporate fee, plus an additional $8.75 to
obtain a certificate of status please.

M»Lday-ﬁme--phone~numbepis{813}546-7\019.

Thank you for your consideration and attention.

ﬁ%//%ﬁ‘

ilpot



