PLEASE READ ALL INSTRUCTIO'N.S BEI—LORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT[JF STATE

FOR Glqu__b,iﬂga‘d o
REINSTATEMENT oo conpomS FILED
DOCUMENT # - P02000095292 04LMAY -3 PH 5: 143

1. Corporation Name

— -
MARK STAPLETON, INC. .
Principal Place of Business Mailing Address
P.0O. BOX 273661 P.0. BOX 27:531
TANMPA FL 33688 TAMPA FL 33588

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable ° 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. ?GI3QI_ 2_002
5. FEl Number Applied For
City & State . City & State 01-0744493 Not Applicable
/ -1 8
Zip— *‘“f o TE[County T = 2T Country CERTIFICATE OF STATUS DESIRED L |AMPSRves
7. Namésf_and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N i Name of Officers ' Street Address of Each . "
' 1T|tle(ef 2 and/or Directors 3 Officer and/or Director 4 + City / State / Zip
L ,

‘.JR;EES/SEC MARK ETAPLETON 3802 EHRLICH ROAD, TAMPA, PL 33624

ot L I P oo e L
Df:u.-'%i-’ 2% #

'

| CR2E040 (7/03}

8. Name nd Address of Current Registered Agent 9. Name and Address of New Registered Age;l
- Name

MARK STAPLETON

SM”H, SMITTY Street Address (P.O. Box Number is Not Acceptabie)

3802 EHRLICH RD., STE. 210 3802 EHRLICH ROAD

~—TAMPA FL.33624 - . Rule At B : — — —- -
City State | Zip Code

TAMPA FL | 33624

10. |, being appointed the registered agent of the above named éorporation. am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o N
A - Y/

Signature of X e e !/S

Registered Agent, AR D) 1 ‘6’

REéISTEHED AGENT MUST SIGN

Pate I& ! / D'/ 0-5

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8,, 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 118.07(3)(i). F.8. The information indicated

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

SIGNATURE: y & 2t 0) 0™ 83 -909-004Y

SI&NATURE AND TYPED OR PRINTéi) NAME OF SIGNING CFFICER OR DIRECTOR l t Date Daytime Phone #

(N

e e e i



