-APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harris —
Secretary of State E*- ﬂ L E D

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P15852 000CT 23 AM 8: L1
1. Corporation Name ) ,:}- 0 'ﬁt ry ‘% ‘f’ ﬂ‘ S I}ME
KIMMINS ABATEMENT CORP. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address

Ay T BB AR AR RINA
TAMPA FL 33605 TAMPA FL 33605

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ENST 4
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4_ Data Incorporated or Qualified e

To Do Business in Florida b

Suite, Apt. #, etc. . Suite, Apt. #, elc. . _ 09,04” 987

: - T 5. FEI Number i Apptied For
City & State City & State h9-2763100 Not Applicable

- - 8. &R
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] A fnmits

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

Name of Officers Street Address of Each
1Tiﬂe(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
VP ORR, DAVID H 1501 E. 2ND AVE. TAMPA FL 33605

AST -BONWRMM 1501 E 2ND AVE TAMPAFL F340%~
2r] BUyg sy j o5
S & LYy ams) Tosephy /9. /(58! E Ao e Jampa, L F3605”

= r'TJ%, llkufﬁﬂr—{lla
; 2k 5 [

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent B;s

e = e o - Name e R .

WILUAMS' JOSEPH M Street Address {P.0. Box Number is Not Acceplabla)
1501 SECOND AVE EAST

TAMPA FL 33605 ' Sufte, Apt. #, Etc.

City State | Zip Gode

FL

10. 1, being appointed the reg|stered agent of.the gdeprporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e ; ‘\WOIL‘)) l‘ )[“ - Date ,/A//g/ﬂ&
REGISTERMMSIW /7

Signature of
Registered Agent

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments 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 exemption under section 119.07{3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same lagal effact as if made under oath.

SIGNATURE: 7 iéZ | o7
R H ~ Daytirfie Phone #

0079015 AF

CR2E040 (8/00)




