sy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham _ i'm"ﬂ'g_ E D
Secretary of State . y
REINSTATEMENT & oBIonor CoreoRATIoNs v
DOCUMENT# P18831 S8HOV 19 PH 3:12
1. Covporation Mame SECHETAR Dr__ Sif‘qTE
SINGER ACQUISITION HOLDINGS COMPANY ALUAHASSEE. FLORIOA
Principal Place of Business Mailing Address "_
S s Lo s A0 EEN RN NER PN
SUME 200-A SUITE 200-A
TAMPA FL 33607 TAMPA FE 33807 g
If above addresses are Incarrect in any way, line through incorrect information and enter correction belavBEleTATE MENT ?
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |noorpgpate'|u' or Qualified
To Do Business in Florida
Sufte. APL B, oic, Suits, ApL B, oic. - — 04/14/1988
- 5. FEI Number Applied For
City & State City & State - 05-12307 1 3 , Not Applicable
Zip Counlry Zip Country > CERTIFICATE OF STATUS DESIRED [] Ao ' 35

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
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Usa Post Ofﬁce Box Numbers}) 4
DPT FREEMAN, JOE B. 111 N. WESTSHORE BLVD. SUITE 20 TAMPA FL
D——CAIN PAULW. H#J—N:WES’I‘SHGHE-BWD.-SUIIE@Q— “TAMPAFL
g TERENZI, JANET 1111 N. WESTSHORE BLVD. SUITE 20 TAMPA FL
L I e E::Ei”' b—-—-':_i
- =1iro
#hk TS0, Dﬂ skt o0, 00
8. Name and Address of Current Registered Agent "9, Name and Address of New Registered Agent
B Name T
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Nat Acceptable)
1200 80 OAD
PLANTATIAN FL 33324 Suite, At #, Ete. -
City " = = State [ Zip Code
\ FL |
10. |, being appdjnted the reglst retl agent of the above named ::c:r;:ot'aﬂon;::ar!n5 Er{ljm;j\ with and accept the obligations of Section 607.0505, F.S.
=1 PETER /
Signature of sent A TU Fissnricene HRED pate (7/ q‘?
—_ il REGISTERED AGENT MUST SIGN B
11. This corporation owes e current year (See other side for informatian
Intangible Personal Properiy Tax due June 30. Yes JE No [] on intangible tax.}

12, { certify that | am an officer or diractor or the raceiver or trustes empowered to executs this application as provnded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appli¢ation, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
awed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(®, F.S. The mformatlan indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (
HA

Daytirna Phone #

CR2E040 (9798)



