PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ‘APE’L|CAT|ON ﬁm?% FLORIDA DEPARTMENT OF STATE
% _ é‘%’ Glenda E. Hood FILED

FOR Secretary of State
R El NSTATEM ENT DIVISION OF CORPORATIONS
03007 28 PH L: o0
DOCUMENT # P02000101328 |
1. Corporation Name oo TRl (F STATE

TALl 2 -;anqe FLORIDA

JAMES E. SHIRK, PE, PA | BEINST "™MENT s

Principal Place of Business Mailing Addrass
TAMPA FL 33606 TAMPA FL 33806
'”'"r‘lr”n""r:*-'? bR o I A B

If above addrasses are incorract in any way, line through incorrect information and enter correction balow. BSPRSTE--01 039004 #3750, [0

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 09 18 2002
Sulite, Apt. #, elc. Suite, Apt. #, etc. ’ I
co- . R 5. FEI Number B . | Applied For

City & State City & State & Not Applicable

i i {e. $8.75 Additional Fee re. ired

' quired

Zip Country Zip Country CEATIFICATE OF STATUS DESIRED [ [MPSPURR IRy W

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et Nmo of ftrs e Mo o ot ) Giy /stte /25
p/(_ ) %’705 Cove CourRT
5D iS@mes £.Ohek. Tremea Sh 230k
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

) Name o

SMITH STHATTON i Street Addrass (P.O. Box Number is Not Acceptable)

611 W. AZEELE STREET

TAMPA FL 33608 Suite, Apt. #, Elc.

T City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ur 617.0505, F.&.

Signature of
Registerad Agent

SRR R ,O/" '

. o 711 Lo 1\‘,,;\//' e S e Date
~ REGISTEHED AGENT MUST SIGN

11. 1 centify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, 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.S., that all fees
owed by the corporatien have been paid and the names of individuals listed on this form do not quality for an axemption under section 112.07{3)()), 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 cath.

L REGUE Ylecfors _de 5H1 B/

i S}éNA?URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phone #

SIGNATURE:

CR2E040 {7/03)



