PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION' PO catherine Harrs
T Y
FOR Secretary of State F‘LED

REINSTATEMENT DIVISION OF CORPORATIONS 0ONOV -3 PH Ly 47
DOCUMENT #  P92000015291 ik OF STATE
1. Corporation Name TELL[AHASSEE FLOR‘ A
ALL-AMERICAN ENVIRONMENTAL SERVICES OF TAMPA BA
Y, INC.
Principal Place of Business Mailing Address

e o AW

ST PETERSBURG FL 33714 P O BOX 47457

us . ST. PETERSBURG FL 33714

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Offic ress, Appllc.able 4, Date Incorporated or Qualified
2922 47 -I?‘) To Do Business in Florida 01/01/1993
Suite, Apt. #, efc. , Apt. #, etc.
’ﬁ o B a{ {/ 7«5’7 5. FEI Number Applied For
City & State City, Siate 59-3163137 Not Applicable
D LS Pt binsp B e
Zp Country Z"’g 27/¢ E;"( S cermiFicaTe OF sTATUS DESIRED [ RGN Bes A
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 Directars 3 Officer and/or Director 4 City / Stata / Zip
P DEAL, JOE 6720 29TH AVENUE NORTH ST. PETERSBURG FL

TponS4gierl —5.
-‘H’ 3@:’ -0 E}f:flS;:D 18-

TERSTATERENT_ )y

C TED40 (800

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JOSEPH DEAL Street Address (P.O. Box Number is Not Acceptable}
6720 29TH AVENUE N. B o . . o
"S- PETERSBURG FL 33710 S : Sute, Apt. #,Etc: T T “T T T e
City State | Zip Code
FL

0. I, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

!" /rr—’ :—’\f'i: ‘"'”\I—n .:\\'
R oatored Zikim REQUIRS vate /1= 01-200¢

Registered Agent

K] GISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 er 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -
Daytime Phone #

NNRATTE AF



