PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

siéy.  FLORIDA DEPARTMENT OF STATE

APPLIGATION %‘ Sandra B. Mortham KT
+.. FOR ot g i'ﬂ’/x? Secretary of State FILED
REINSTATEMENT Sorthe” DIVISION OF CORPORATIONS D -
“wal- 2094k 97SEP 22 MM 850

DOCUMENT # £A3000DD (808
T Raper MarketingiIne. S

Fguiming =

Princlpal Place of Business l ’ Mailing Address D 4’24./3 ....._Dl 1 3_ _.Dl 3

&403 Brieva de Avila R [OE0. 00 #1020, 00
’Fampa FL 336!3

If above addresses are incorrec! in any way, Imo 1hrough ncarreel information and enter correclion below.

5 "New Principal Offiice Address If Applicable | d New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified
To Do Business in Florida q L/

Suite, Apt. 4, etc. T 7T Suite. Ap #, ete.
5. FEI Numbar Applied For

Ciy & State T Ciy B Stete ) gq 3 l 8- 18 52/

$8.75 Additional Fee required

Noi Applicable

Zp Countey aw Country  CERTIFICATE OF STATUS DESIHED [ ] AASINSM Corlificate of Slatus

7. Names and Streotl Addresses or Each thcer and/or DIrecmr (Flonda nonprom corporallons must lisl at teast 3 directors)

R r

Name of Officers Sireetl Address of Each
Titla{s) and/or Directors Oflicer and/or Director City / Stale / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers) 4

P-D | Frederik R Law | 1403 Brieva de Avila_| Tampa JEL 33613

CR2ED40 (12/85)

_ N —_ N + 4 - v
i .
8. Name and Address ol Currenl Reglslerod Aglnl i 8. Name and Address of New Reglsterad Agent
Name

Fredevick R. Law _ .

d Strapt Address {P.Q. Box Number is Not Acceplable)
16403 Brievade sz la I

uile, Apl. #. Etc.

ompa. | FL 336 -
Cily ) o State | Zip Code T
F.l = ]

10. 1, being appainied the registared agent of the above named corppration, am familiar with and accept the coligalions of Seclion 607.0505, F.S.

r
|t Ddeats K e 9/19] 47

REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the (See other side for information
Dopt. of Revenue under S. 199.032, Florida Statutes.  Yes [ No LG/ on intangible tax.)

12. | centify that ! am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemenl application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 807.0401 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.8, The in!ormahon indicated
on this application is true and accurate, and my signalure shall have 1he same lega! eflect as it made under oath.

SIGNATURE: 'smNA‘run; AND TYPED OR PHINTEﬂDN:\MNNG OFFICER OR DIRECTOR o q ’ 'Ll:ﬂ 9 lD?yﬂlmeqP&rE # TDT&{




