APPLICATION ?
FOR @ i
REINSTATEMENT 7

DOCUMENT# PO 19

1. Corporation Name

LAY

m'

[ Principal Flace of Business
2511 West Virginia Avenue
Tampa, FL 33607

[ 2. Néw Principal Olfice Address, It Applicable

| “Suite. Apt # etc.

"Mailing Address

“Suie, Apl. #, etc

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C?

2511 W. Virginia Ave.
Tampa, FL 33607

fv

It above addresses are incorrect in any way, ine through incorrect information and enter correction Lelow
3 MNew Maiting Oflice Address. I Applicable

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED

93 MAR~3 PM 2: 38

ECRETARY OF STATE
cr\-ﬂﬂ‘lfummssea. FLORIDA

. M"""’"""”ﬁ

L(t ( N2 eaqd 2942 —-—2
~12/04.33--01007--00 u—,

4. Date Ingurporated or 32.1]#.',.3 '4'-' q[:l L E AR 4-_ . ...

Te Do BU;WTPCEH Fiorida

ugust 23, 1985

5 FE1Number [ Appied For
City & State - T Cily & State 592764924 Not Appihicab'e
— e e e e o & -
[ crmmscare o s1amvs pesiico ) (AT
E:..T;; = e _— - .. = e PR, . Ln
7. Names and S1ree Addresses of Each Olhcer and ‘or D\reclor {Florida nonprohl carporalions must st at least 3 dreclors)
| Name of Officers Strect Address ol Each
Titie(s) and/or Directers Ofticer andror Director Cuy / State £ Zip
1 . 2 o - B B 3 ,,(DO NOT Use Past Oflice Box Numbiers) 4
D Ruchti, Bob 7050 Gall Boulevard Zephyrhills, FI, 333541
STD Herndon, June 7050 Gall Boulevard Zephyrhills, FL 33541
VDT Norman, Paul 7050 Gall Boulevard Zephyrhills, FI, 33541
AS Block, Mark L. 111 N. Orlando Avenue Wintexr Park, FL. 32789
DS A S N SO0 g - —
~11340 141'5':&—-—1' HO07—00s
000,50 #ek1 000, %0
. o 8. Name and Address ol Current Reglstereqfﬁgenri' . - 9. Name and Address of New Reg|slered Agcnt
- Name
Tamara L. Trimble
. Si'éel Address (P.O. Box Number 1s Nat Acceptatie)
T. L. Trinble PR i

2400 Bedford Road
Orlando, FL 32803

Signature of
Registered Agenl

11 ThIS corporatlon owes of has patd

a/l (LA

~Intangible Personal Property tax due June 30.

Suutc Apt ¥ Elc

Cnszh‘.nter

the current year

Yes D

12 | certity that | am an ofhicer or direclor or the receiver or trustee empowered to execule this applicalion as provided forin chapter 607 or 617, F.5 | further certify that when filing
this reinslalement application, the reasen for dissolution has been eliminated, the corporale name satishes tha requirements of section 607.0401 or §17.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not gualfy for an exenmpion uader sechon 119 07(400. F.S The information indhcatesd
on this applcation is frue and accurate, and rmy signature shall have ihe same legal effect as if made under aath

SIGNATURE: .
SIGNAT

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar Block, Asst. Secretary

1 Narth Orlando Avenue

Stater

FL
Date %W‘-_ ‘Q, ’qqa

Zip Code

32789

Park

0 1, bolng appomled the reg \stered : agem of the above named corporatnon am famiias with and ’leLPI he ok.hgm ons of Section 607.0505. F &

{Sece oltier sader for informatcn
on imntangible tax

No

March 1, 1999

(-

407-975-1413

Ducybone Py &

|
|




