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1. Corporation Name T“[ LAH {:S';IF"-OI C IA n

Steve Keirn Inc. Enn1oamne iR

DE/12/07--01033--014  #+450,100

2. Printipal Office Address - No P.0. Box # 3. Mailing Office Address
12910 Cinnimon PI CR2E081 (1/07)
Suits, Apt. ¥, stc. Suite, Apt. #, etc.
4. Datel ted or Qualified
Te Do Busmess m Fiorida /4104
City & State City & State
Tam a FL E, Applied For
pa, 8370459766 e
Zip Country Zip Country 6. )
33624 uUs CERTIFICATE OF STATUS DESIREDD e

7. Name and Address of Current Registered Agent

g?"ephen P. Keirn .The reinstatement fee is imposed, except in
- cirgumstances which the entity did not receive
f]'?g“‘fﬁ“ﬁl?-l?-‘ﬁ‘ﬁlf&bﬁ 'slﬂ‘]m“"p‘ab'e) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Efc. received and requesting the reinstatement

fee be waived.

Tampa A FL 33824

8. |, being appointed th red agent of the above ngmeg corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M (& ! - - / (0
Registered Agent — el Date 5 / ;

! U "REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list al least 3 directors)

Tites Officers ,:gm‘?af :Dlrectors sgf"f?ceeir‘?:é?gf Sifrsgtz': City / State / Zip
P |Stephen P. Keirn 12910 Cinnimon PI Tampa, FL 33624
VP [Teresa L. Keirn 12910 Cinnimon PI (| Tampa, FL 33624

] g//f?

REINSTATEMENT o5 _gA |

10. | certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chaptar 607 or 617, F.S. | further cerlify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 507.0401 or 617.0401, £.S,, that all fees
owed by the corporation hayg been paid and Ihe names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is true afid\accurate, and my signature shall have the same lagal effect as if made under oath.

S/~ 07 %3 243 000

-
SIGNATORE uND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phana #

SIGNATURE:




