PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secrotary of Stale - o~
REINSTATEMENT  owisionor conPonATIONS FiLED

¥ DOCUMENT #  P93000004218 9TDEC3! AMI0: 53

1. Corporation Name

SECRETARY OF STATE
|RODBENDERS INC. TALLAhI&SEE. FLUR"DA

Principal Place of Business T T "Mailing Address

27 N 11TH STREET 207 N 11TH STREET
TAMPA FL 33602 TAMPA FL 33602
If above addresses are ticonogtin any way, line through incerrec informalion and enler conection below. Eﬁi EE h STATEMENF47

2. New Pringipal Oflce Addicss, it Applicatile 3. Now Mailing Olfice Address, Il Applicable . Date Ingorporated of Qualified
To Do Business In Florida 01“3“993
Sulte, Apt. #, elc. U T T site, Apt. #, ete” T e
5. FEI Numbor Applaod For
GiyE Siie — B K LT — 593161476 ot optcatio
e ) o [ )
Zp Country Zip J Gountry | cenmcare oF sTarus DES?RE[)E SB,?, :g;’,',‘:g::{::f;;’:tﬂ';“
7. Namws and Strest Addregigs of Each 0|'l|cer and/or Dumctor (FIon@a npnprohl corporauons musTI;;i at loast 3 dll’BClOl’S) B N . T j -
Namo of Officors. Sireat Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Offic:cf}ox Numbers) 4 . -
P VENTO, PHILIP T 207 N. 11TH ST. TAMPA FL
w SIMONE, ROBERT 207 N HTH ST TAMPA FL
) SIMONE, CHRISTINE 207 N. 11TH ST. TAMPA FL
T VENTO, PHILIP T 207 N. 11TH ST. TAMPA FL
== . ) 05 1 | ':l‘:"-"-"ll"i I i—‘r‘“‘"""”'i“
" ~|11f"|tﬁ"4%mﬂ1] 3*:[" 15
- B i WHATEE, TH PR THB, TS
8. Name and Addross of Cdir_r'éiilunaglstered Agéﬁl' T 8. Name and Address of Now_ﬁzastered Agentm """
Rl B ikt _K:
VENTO, PHILP T " Sfreot Addross (P.O. Box Number Is Not Acceplabio) ' %
reo ress (.0, Box Numbor IS NOt ACCeplable
207 N {1TH STREET ¥ g
TAMPA FL. 33802 | Suite, Apt. #, Elc.” TTTTTTTTTTT0
méiti T ' Stale | Zip Code B
FL] ]

ggnt of the above namod corporation, am familiar with and aceapi the obligations of Soction 607.0505, F§,

/ ,@(n,éh o oo /2T P T
F { 1fci1[ FiE [ AGENT MUS1 (’IG, B )

10. |, being appointod

Signature ol
Hegls!ered Agenl —_._/".. ¢

11. This corporation owes or has pald the current yeari . (See other side for Information
Intangible Personal Property tax due June 30. Yes [:l No @ on Intanglblo tax.)

12. | centify that | am &n officer or director or the recolver or trustee empowored to execule this application as provided for in chapter BO7 or 617, F.S. | further cerlify that when filing
this reinstatement application, tho reason lor dissolution has boon eliminaled, tho corporate name satisfios tho requirements of soction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baon pald and tho namos of Individuals listed on this form do nol qualily tor an exemption under soction 119.07(3)(i}, F.S. The information Indicaled

. on this application is true and accurate, and my signature shall have the same legal efect as If made under path.

’/ %L;Q A )\/ENTc)_ 122967 132237759

'(F‘I [ OR PRINYE D NAME OF SIC‘NING OFFICER OR DIRECTIOR Dale Dienplinne F'hong 4

SIGNATURE: .




