Nov 18 20 03:S8a Fred J. Toroni B810-594-044S p-2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM.

APPLICATION FLORIDA DEPARTMENT OF STATE “_ D
FOR Glenda E. Hood ’_
Secretlary of State

REINSTATEMENT DIVISION OF CORPORATIONS 03 MOV 2L AH 9: 03
FDOCUMENT #  PO1000000201 SECHETARY OF QTATE
| Gorporeton Neme TALLAASCLR. FLOADA
YDORMADY, INC.

Principal Pli;ne of Business Mailing Address

ket bl AR

If above addresses are incarrec! in any way, ine through incerrect informalion and enter correciion below.

2. New Principal Qtfice Address. i Applicable 3. New Mailing Otfice Address. If Applicable 4. Date Incomorated or Qualitisd
) To Do Business in Flarida
Suite, Apt. #, elt. Suite, Apl. #, gtc. 01’02,2m1
5. FE! Number Applied For
City & State City 8 Staig 59-3713609 Not Applicabie
e Counlry zp Courtry CERTIFIATE O STATUS DESIRED [ [SINGENSRavds

7. Names and Streel Addresses of Each Cificer and/or Director (Florida nonprotit carporaticns must 151 at least 3 direclors)

N $ Ol 5 Address of Each . .
1Titm(s} 5 aﬁ;}gro Dlra;f:rrss 3 C;trf?ceelr and?cs:f Dire:lgr i . City / State / Zip
P DERMAE N 734 BAY ESPLANADE CLEARWATER FL 33767
b gl Mnoy; Doy |
l~‘i RN L] gEs e
1124 "EH“LIIHIC!—{ #7500, (0
0. Name and Address of Current Registered Agent 9, Name and Address of New Regislered Agent
N
onMAﬁii T ame
Strest Address (P.Q. Box Number is Not Acceptabie)
734 BAY ESPLANADE
CLEARWATER FL 33767 Suile, Apl. #, Elc.
Cily State | Zip Code
FL

10. |, being appointed the registered agent of the abuve named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Oate Zﬂlﬁ! 05

Signature of
Hegistered Agan!

ol

s
T Y T~<J REGISTERED AGENT MUST SIGN

11, § cerlity that | am an officer or direcior of the receiver of trustea empowered to execule this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstalement application. the reason for dissolution has bean eliminaled, the corporate name satisfies the requiremnents of section 807.0401 or 617.0401, F.5_ that all fees
owed by lhe corporation have peen paid and the pames of individuals listed on this fomm do not qualify tor an axemplion undaer eaction 118.07(3)}, F.5. The informalion indicaled

on this applicalion is true and accurate, and my signature shall have the same legal eflect as if made under oalh.

[PAY)

NAME OF SIGNING OFFICER OR DIRECTOR I Dale

SIGNATURE:

Daylime Phone #

AEINSTAT"MIENT »-
S

CR2E040 (7/03)

1



