PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

7. Namss and Streat Addresses of Each OHicer and/or Dlrector {Florida nonprafil corporations rmust fist at ieast 3 directors)

APPLICATION
. FOR Sandra B. Mortham
e Secfetary of State
RE]NSTATEMENT S DIVISION OF CORPORATIONS Fl L ED
(
DOCUMENT # P%(ﬂ)lﬂ)dﬂ@ﬁ g7 JUL 23 PH 1: 20
1. Corporation Name
UL LE STATE
I DR PR R S ) -
Principal Flace of Business - Maliing Address ’)
35246 U.S5. HWY, 19 NORTH
SUITE # 133
PALM HARBOR, FL 34684 HE'NSTA
If above addresges are incorrect in any way, lina through Incorrect information and enter correction below. TE MENTQ@— q_‘}
2. New Principal Office Address, Il Applicable 3. New Mailing Olfice Address, I Applicable 4, Dale tncorporated or Qualified W
To Do Business In Florida 02 / N4 / 93 ’
Sulte, Apt. #, etc. Suite, Apl. ¥, eic.
5. FEI Number ADD"Gd For
CHy & Stata Cily & Stals 59-3163403 Not Applicable
‘ . - 6. '
ap Couniry 2p Country CERTIFICATE OF STATUS DESIAED [] [ ‘

Name of Officers Streat Address of Each
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
gfg JAMES P, MAGUIRE 35246 US:HWY 'Y9iN. #133 |[PALM HARBOR, FL 34684
TROD0OZ2251 437 ——4
-07/23/97--D1121--001
w315, 00 w35, 10
8. Name and Addrees of Current Reglstered Agent 9. Name and Address of New R‘éistered ent
Name
Resident Agent Corporation of <
Pinellas County Streat Address {P.O. Box Number is Not Acceptable)

980 TYRONE BOULEVARD

Suite, Apt. #, Etc.

@ . PETERSBURG HEEGE

10. Jabeing appointed the reglsterad agent of the above named carporation, am famlliar with and accept the obtigations of Section 607.0505, F.S.

Sare ol . | bate &7 ;16’/77
BY: EDWIN B. JAGGER REGy MSTSIGNASSISTANT SECRETARY ~ 7~ (7

11,7 Does this corporation pay any intangible tax to the (See othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No _ onintengbletax)

12. | cartify that | am an officer o direclor or the recelver or lrustee empoweared to exacute This application as provided for in chapter 807 or 617, F.8. { further certify that when filing
this reinstaternent application, tha reason for dissolullon has been eliminated, the corporate name satisties the requirements of sectioh 807.0401 or 617.0401, F.S., that all fees
owed by thg corporation have bean paid and the names of Individuals listed on this form do not quaity for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the ssme lepal efiect as it made undér oatt.

ida

_#15) 384-031/

Daytime Phone

SIGNATURE:;

YPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Da

MAGUIRE

CR2E040 (12/96)



