PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Ff e
FOR Glenda E. Hood ) Lol
Secretary of State . s .

REINSTATEMENT DWVISION OF CORPORATIONS 030CT 1y fHI:
DOCUMENT # P00000104951 SECRETANY OF STATE

1. Corporation Name mu_ AHAS S5 d‘:— DR'DA

nsmsmamzm 03
[ )

Principal Place of Business Mailing Address

o e R
TAMPA FL 33618 TAMPA FL 33618

i 1 LI s R w»i}l;:f!j
It above addresses are incorrect in any way, line through incorrect informaticn and enter correction below. H i_il ! 13} s [_!Ef-— —-D 1 [,:_“_ -—f] 3 ] i 1 r:'U . i:lD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Quaiiffed
q 7 W. F‘EN”&O\' BL\ID To Do Business in Florida 11/08/2000
Suite, Apt. #, etc. Suite, Apt. #, etc,
_ #1720 5. FE1 Number Applied For
City & State City & State 59-368 1368 Not Applicable
7 Count 7 TAMpA , FL%E;:,DA ‘U}I,U'A'_ 6. $8.75 Additional Fee required
P ry 3 234, 09 m CERTIFICATE OF STATUS DESIRED [] [ETMERMENHERSE S

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

o) | Pl . Rt . Gy stete 20
PSD GONZALEZ, EDWARD M 10405 LAKE CARROLL WAY TAMPA FL 33618
D GONZALEZ, BRIAN E 2917 W KENNEDY BLVD #120 TAMPA FL get 33 E,D?
8. Name and Address of Current Ragistered Agent ) 9. Name and Address of New Registered Agent
) Name
GONZALEZ' BRIAN E Street Address (P.O. Box Number is Not Acceptable)
2917 W KENNEDY BLVD #120
TAMPA FL 33609 Suite, Apt. #, Ete.
City State | Zip Code
FL

Signature of
Registered Agent

e named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date IC’Q'O\?

rfEG}STE”a )S AGENT MUST SIGN

on this application is true

SIGNATURE:

11. | certify that { am an officer or director or the recLblér or tmslee ampowered to execute this appl.icaﬁon a-s prdvided for in chapter 607 or 61 7 F.S. | further cortify that when filing
this reinstaternent 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 by the corporation have been paid and the names of individuals listed on this form do not qualify for an.exemption under saction 119.07(3)(i), F.S. The information indicated

d accurate, and my signature shall have the same legal effect as if made under oath.

A RN BONTREL .S 1-9-03 l@ram\l—oesrx

CR2E040 (7/03)

‘ J
SIGNATURE ANQ,'VPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

T




