T

-+ PLEASE READ ALL INSTRUCTIONSG BEFORE COMPLETING THIS F

P I

CORPORATION FLORIDA DEPARTMENT OF STATE | FILE D
i Secretary of State -' " 0 )
DIVISION OF CORPORATIONS 03 SEP 25’ i3 .
FOE SR
DOCUMENT # P02000043338 sﬂ G \T‘;{:' 2L o

1. Corporation Name

CHECKPOINT OF PINELLAS INC

7. Name and Address of Current Registered Agent

"™ TAMATHA LEE COPLEY
St fddress (.0, BoxHumberts Mot Acsrl2®) 6742 31ST TERRACE NORTH

Suite, Apt. #, Etc.

State Zip Cede

ty
SAINT PETERSBURG FL | 33710
P e e T ——
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of D=
Registered Agant Date 09 22 2003
RE! RED AGENT MUST SIGN
. — o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 diractors)
| Name of Street Address of Each , ’
Tities Officers and/or Diractars Officer and/or Director City / State / Zip

D — |[TAMATHA-LEE-COPLEY--- - - —|-6742-315T- TERRACE NORTH SAINT PETERSBURG, FL-33710

oy

05 U

o

18

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | 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.5., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)({), F.S. The information indicated

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

SIGNATURE: \jdm,aﬂnm :f\,Q_Q C[),Q@/(j 09-22-2003 727-545-8998

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICE] OR DIREGTOIU Date Daytime Phons #

—

Qfﬂ@/ 074 L

4

2. Principal Office Address 3. Mailing Office Address : /‘)3 ) O Lﬁs D/Y ;éi(t?)
i 6236 66TH STREET NORTH | 6236 66TH STREET NORTH 0 i .

Suite, Apt. #, etC. . Suite, Apt. #, efc. S o 106\) S 0!5 Q_wi LD

_ 4 Dot corpirand o QU (1412212002 |
City & State ’ | City & State e 3 = I
« FEI Number Applied Far

PINELLAS PARK, FL PINELLAS PARK, FL 1211 PopiedFor__

Zip Country Zip Country 6. "

33781 USA 33781 USA CERTIFICATE OF $TATUS DESIRED /] |

CR2E081 (10/02}



) 6236 66TH STN

! -Checkpomt of Pmellas, © . FINELLASPARK, Fi. 33781

. Ime. . PHONE 7275458098 .

Income Tax Services ' C FAX 727-5459958
" DEPARTMENT OF STATE.
:  DIVISION OF CORPORATIONS

PO BOX 6327 o

TALLAHASSEE FL 323 14

- REFERENCE‘ : . REQUESTD\TG A WAIV ER OF FEE FOR REINSTATEMENT

I AM A \TEW CORPORA"’ION AND I DID NOT RECEIVF ANY REQUEST TC

FILE THIS F ORM '1PAID-A SERVICE TO FILE MY CORPORATION
DOCUMENTS AND WAS NOT'AWARE THAT THERE WAS ANY YEARLY
DOCUMENT REQU]RED TAM A SMALL BUSINESS WITH NO OTHER

; OFFICERS. I WAS LOOKING FOR A CERTIFICATE OF STATUS FOR OTHER
% BUSINESS PURPOSES AND FOUND MY CORPORATION TO BE INACTIVE DUE

TO NOT FILING

T B | AM ST]LL NOT SURE [F 1 AM TO INCLUDE BOTH THE REINSTATEMENT _
& - FORM AND. THE UBR FORMIN THIS FILING. 1 HAVE TRIED TO CALL EVERY
o '-"TELEPHONE NUMBER 1 CAN FIND'AND I JUST GET:RECORDINGS THAT DO
.- 'NOT HELP:-ME UNDERSTAND WHAT-EXACTLY NEEDS TO BE DONE AND

- WHAT I NEED TO PAY FOR PLEASE HELP' '

1 AM INCLUDING A CHECK F OR THE $150. 00 AND ‘A SEPARATE CHECK F OR
THE $600.00, PLEASE CONSIDER WAIVING THIS FEE. NOW I KNOW THAT
THIS UBR FORM HAS TO BE FILED EVERY YEAR. 1 APPOLIGIZE FOR MY
IGNORANCE

PLEASE REIN STATE MY CORPORATION AND SEND ME A CERTIFICATE QF
STATUS AS DOO\I AS POSSIBLE. '

. THANK YOU,

\Dammd]’l%}ﬁm Cga@ﬁ’

TAMATHA LEE COPLEY



