v e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEBRM.

vl

£33 FLORIDA DEPARTMENT QF STATE 0L APR -6 PH 2: 3¢
% Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000009573

1. Corporation Name
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2. Principal Otfice Address 3. Malling Office Address 440604~ 1044....;];% ﬁ‘a%g .75
369 MOORINGS COVE DR | 359 MOORINGS COVE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. i
aEmnEa™  oi/10/01 |
City & State City & State s — |
PON SPRINGS FL « FEI Number pplied For
TARPON .  SPRINGS, FL TARPO ’ 59-3694250 Not Aopicabi
2ip Country Zip Country 6. 875 N ]
34689 UsAa 34689 USA CERTIFICATE OF STATUS DESIRED (3] RSBt i

7. Name and Address of Current Reglstered Agant
Name ; '
SCOTT, BRERNARD E. Y

Street Address (P.O. Box Number is Not Acceptable) h

369 MOORINGS COVE DR

Suite, Apt. #, Etc.

—— e —— -

°Y  TARPON SPRINGS _ ) = B 2P o 89

8. |, being appointed the registered agent of the at-»ove named corporation, am famiiiar with and accept the obliga_tic:'ns of section 607.0505 or 617.0503, F.S.

Signature of e W _l 3_0 ) y
Registered Agent - Date % Ld

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Ditector (Flarida nonprofit corporations must list at least 3 dirsctors)

Tites Officers r;ﬁ‘mf lf:)irecmrs %tfrf?(:eérhadr?dr?g? Safrsaf)? Cit_y ! State / Zip
DST | SCOTT, BERNARD E. 369 MOORINGS COVE DR TARPON SPRINGS, FL

34689

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement 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 section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: 6/(—\/ QU/M =2 LoV
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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