PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CHRZEDAD (12/96)

; "APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
& REINSTATEMENT DIVISION OF CORPORATIONS . |
: FILED
b3
+ | POCUMENT #0250y X0 087 97 JUL -2 AM B: 36
1. Corporaticn Name
cBI8 SEGRETARY UF STATE
- CONTRACT BUEINESS INFORMATION SERVICES TALLAHASSEE, FLORIDA
Y» ) [ Principal Place of Businass Malling Address
4141 SOUTH FLORIDA AVENUE
REINSTATEMEN
It above addresees are incorrect in any way, line through Incorrect information and enter corraction below. .
2. New Principal Uflice Address, Il Appiicabie 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
N/A To Do Business in Ficrida
Sufte, Apl. #, etc. Bule, Apt. ¥, eic. JAN 1993
N/A 5. FEI Number Applied For
City& State Ti!y & State 59_ 16 Not Applicabl
LAND, FL_ 33813 . —29-3164401 S —
ZI; 38 1 1 o‘ajgg z'p coumry CERTIFICATE OF STATUS DESIREQD D iu: a Cette I:E!.‘:lv ::l S:.ilt‘t'l':-‘ (
7. Names and Street Addrasses of Each Qtficer and/or Director {Florida nonprolit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Diractor City / Stata / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
P JAMES DECKER 4141 SOUTH FLORIDA AVENUE LAKEEAND, FL 33813
© | v | JnMES QUINN 505 US HWY 988 LAKELAND, FL 33801
i | o | THOMAS MOORE P.0. BOX 1722 y([h LAKELAND, FL 33802
: p
v D CHRIS HARWELL 114 TENNESSEE AVENUE LAKELAND, FL 33801
' ‘ SO000E 2834249 =211
} -07/09/37--01103--007
€. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agenf
Name kU
; 3 S DECKER Streét Address (P.O. Box Nummbat Is Not Acceptable) T—
o 41 SOUTH FLORIDA AVENUE Sulte, Apt. ¥, Eic.
LAND, FL 33813
§ City Siate | Zip Codla
. FL
10. |, being intec the reglistered agant of the ebdve named corporation, am famillar with and aceapt the obligations of Section 807.0505, F.S.
g{g’naswg :1 Date 6/30/97
REGISTERED AGENT MUST SIGN
a——— ) .
11. Does this corporation pag ang intangible tax to the {Sse other side for Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[X] No[] on ntangioe tax.)

12. | pertify that | am an officer or director or the receiver or trustes empowered lo exacule this application as providad for In chapter 6D7 o 817, F.S. I lurther certity that when filing
this reinstatement application, the reason for dissolution has been liminated, tha corporate name selislies the reguirements of section 607.0401 or 617.0401, F.5., that all fges
owéd by the corporation have baen pakd and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)i), F.8. The Information indicated
on this applicalion is true and accureale, and my signature shall have the sama legal efect as If made under oath,

t | SIGNATU fqg }@gé | 6/30/97 941-647-3000
. RE AND TYPEC OR NAME OF 8l CER OR DIRECYOR Date Daytime Phone #
JAMES E, DECKER, PRESIDENT




