PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood .

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F &LED

Rfjpotlmﬂ IrEnNT # P01000082993 03 0EC V7

24/7 OF FLORIDA, INC. greac il £ LORIDA

Principal Place of Business Mailing Address
SUITE 250 SUIE 250
TAMPA FL 33602 TAMPA FL. 33602 '

N o [33 _a

if above addresses are incorrect in any way, line through incorrect information and enter correction%g}v.m \H Q\TF @\ ﬁ‘ﬁ—}.i pd h\{ﬁ 67
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable’ YY=230% =f 0 lncorporated or Qualified

SPALt AHeadeyon L4 To Do Business in Florida 08/21/2001
Suite, Apt. #, efc. Suite, Apt. #, etc. . .

- 5. FEI Number Applied For

City & State City & Stale 010576680 Not Applicable

I fwﬁ'_—f— FL' —_ = = e mm e —— - - ~ B — [ o

COUI"W.- _2ip __ [ County _ __ . _ _ = BNl 58.75 additional Fee req
I D4 I A, - e osnw;cmgpsmmsnesmm@- ora CeriifiGati ol 52

d a"&. UJA > cat
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

) Name of Officers Street Addrass of Each ) .
Title(s) 2 and/or Directors 3 Ofticer and/ar Director 4 City / State / Zip
DPS WILLIAMS, KRYSTAL BO4-EASTIWIGEE-ST-STE-250_ TAMPA FL 33682~

FEbt Hendeesrn Llisl. SLb-LF
P ] T e B 15 B RN,
U AR~ DO0R =121 #7000, 0
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- .- - Name B - -
RE|BER’ SAMI Street Address (P.O. Box Number is Not Acceptable)
601 EAST TWIGGS STREET
- “‘SUITE*ZSG’*‘—” N - - e -Suite;Apt: #, Etgr—
3
TAMPA FL 33602 oy %alt_e 75 Codo

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Secticn 807.0505, F.S. or 617.0505, F.5.

Signature of . oo
Registered Agent - -

ll' , L / Date /J.://J.—(Qj

REGISTERED AGENT MUST SIGN

11, I certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has baen eliminated, the corporate name satisfies the requiremants 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 de not qualify for an exemption under section 1198.07{3)(i), F.S. The information indicated

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

SIGNATURE: _ - o -“-* e P tt/wl—d—fdl? cf/J'alJ’J’-—aYJ-é

SIGNATURE AND TYPED OR PRINTEDME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)




