PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
v~ <« FOR Glenda E. Hood
_I;{‘EIN‘S%ATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMBNT # P02000055541

1. Corporation Name

TAMPA STATUARY, INC.

Principal Place of Business Mailing Address

1209 W. KENNEDY BOULEVARD
TAMPA FL 33606

1209 W. KENNEDY BOULEVARD
TAMPA FL 33606
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It above addresses are incorrect in any way, line through incorrect information and énter correction balow.
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2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 05’ 20/ 2002
5. FEI Number Applied For
City & State Chty & State - - - 04 - 5 3333 .. _[ T Applicable
A - 8. 8.75 Additional Fee reg
ap Country ap Country CERTIFICATE OF STATUS DESIRED or a Certificate o
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Narng of Officers Street Address of Each . .
Officer and/or Director City / Stata / Zip

1Ti1le(s) and/or Directors 3

4
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8. Name and Address of Current Registered Agent 7

9. Name and Address of New F Hegnstered Agenf o~

[CARROLL, R. BRADLEY
1209 W. KENNEDY BLVD.

y\ ,\\'\ ¥ Nama

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

———

Suite, Apt. #, Eic.

TAMPA FL 33606

City

State

FL

Zip Code

10, 1, being appointed the regisiered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
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"11, | certity that | am an officer or director or the racejver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisties 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 exerption under section 119.07(3)(i), F.S. The information indicated

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

SIGNATURE: R
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/7/03 297 %559

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

D te Daytime Phone #

CRPED40 (7/03)
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Calderon Entertainment Corp.
9173 Fontainebleau Blvd. # 6
Miami,F1 33172

R P L emmoar -

October 17, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee,F1 32314-6327

Gentlemen:

We have received your notice of Administrative Dissolution for Doc# P01000065439, for Calderon
Entertainment Corp.

Under penalties of.perjury. we.. state_.we have not.received any prior notices. We have had some
problems with the mail arriving at our condominium and are aware that this would be the third

notice. Please accept our apologies and accept our application for reinstatement with our check in
the amount of $ 150.

(e
Sincerely, |




