PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
© 7 Jim Smith
Secretaryof State
DIVISION OF CORPORATIONS

APPLICATION

| REIMA%T

'DOCUMENT # P01000069790

1. Corporation Name -

'MARIA CARROLL, INC.

Mailing Address

1369 PINEBROOK DR
GLEARWATER FL 33755

Pringipal Place of Business

1389 PINEBROOK DR
CLEARWATER FL 33755

It above addresses are incorrect in any way, line through incorrect information and enter correction baelow.

'5\ o2

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable
To Do Business in Florida 07“3’2&)1
Suite, Apt. #, etc. Suite, Apt. #, elc.
- . e e e e e e = | 5. FEINumber Applied For
5 el — = o e ___LApplied
Gty & Siate City & State O"u 63 3} / g Not Applicable
H i 6. RO0 ana ee ed ed
Zip .. | Country L Country . . _ .| CEATIFICATE OF STATUS DESIRED- (- W G
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) .
1T'“B(S) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ‘CARROLL, MARIA A 1369 PINEBROOK DR CLEARWATER FL 33755
SDDONSS999335
725/ 2=-01103--018  *+*I50.00 :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CARHOLL' A A Stree-t Address (P.O. Bax Number is Not Acceptable)
1369 PINEBROOK DR
- — CLEARWATER-FL.33755- - - — - — - —- » Suite, ApL#, B0~ ——o. L — . - -
State | Zip Code

City

FL

Signature
Registere

b
Shous L2 L

10. I, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

D23~ 0L

Date

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as p

on this application is true and accurate, and my signature shall have the same legal effect as if made under

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 tees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(#), F.S. The information indicated

rovided for in chapter 607 or 617, F.S. | further certify that when filing

oath.

030307 (Ed-ow3

e Ve d
NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Jitheco)

Date Daytime Phone #

CR2E040 {8/02)




D

Maria Cagrolly Ince
1369 Pine Brook Dr.
Clearwater, FL 33755

R e

To: The Department of State

- - — e ——— v . o e . - e - - -~ . ..

Re: Reinstatement of corporation

I did not receive the UBR form in the mail and being a “new” corporation, I had no idea
to expect it. Today, October 23, I received the revocation notice. After calling your
department, I was told to sign the form and submit the $150 Fee together with this letter
stating that [ had not received the prior notice.

Maria A.Carroll
(727) 562-0103




