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REINSTATEMENT Secretary of State

: DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P01000007472
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2. Principal Office Address 3. Mailing Office Address T "’(]
. ‘: Nekivws irei el visuad 02 w:jw-
108171 Walnut St., N.E.
= ~Suite,-~Apl.-#;eic.~—-—-wT»—-- ———— . . | Suite Apttete . . é‘
' 4. Date Incorporated or Quaified N
To Do Business in Florida
City & State Cny & State 1 / 19 %9’1
. T S T —— ce mee o]|-Be-FELNumbBer_ ., _ | &@fApplied For_
St. Petersburg, FL 5*7,.3”,7”07 Not Appiicable
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED
33716 USA N
o
‘ 7- Name and Address of Current Registered Agent
Name i
. Alan M. Gross, Esquire
Street Address (P.O. Box Number is Not Acceptable)
- One Progress Plaza
Suite, Apt #, Etc.
" Suite 1210
City | State Zip Code
. St. Petersburg FL 33701
- —
8. |, being appointed the regwstarad agent of the above named corparation, am familiar with and accept the obligations of section 07.0505 or 617.0503, F.S,
Signature of % ﬁ
Registered Agent M Date 1 / /g 04
REGISTERED AGENT MUST SIGN
9. Names and Street A'.ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
. Name of Street Address of Each :
Tiles } Officers andfor Directors Officer and/or Diractor City / State / Zip
e -258-8.W. Monroe--Circle, N
D/PST Gyan Lynn Hardman " 1 7 St: -Petersburg,—
/ Y y #4205 PL 33703 _
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10. | cortify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F. 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119. 07(3)(1) F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: X,kgi

1//74¢ /04 {727)525-3843

SIGNATUR ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #

Gyan Lynn Hardman

CR2E081 (10/02)



