' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
" FOR : Sandra B. Mortham
Secretary of State - -
RE'NSTATEMENT DIVISION OF CDORPORATIONS F | l“- E‘: [:)

DOCUMENT #pq %0007 / L/ 2 ¢ F 9BFEB -9 AMI0: 58
" Coporsiontiam® SECRETARY OF STATE

A
SANDY RAY CORPORATION TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
7210 Ulmerton Road Suite #J iy
Largo, FL 33771 i . [ﬂ N 0
Pinellas County, USA RL‘NSTAT AL
If above addresses are incorrect in any way, ing through mcorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2, New Prncipal Ofice Address, If Applicable 3. New Mailing Address, I Apphicable 4. Date Incorporated or Quelified
N/A /A To Do Business in Florida ~ 2/17/63
Suile, Apt. #, elc. Suite, Apt. 4, elc. I
N/A N/A 5. FElI Number Applied For
City & State City & State 593170945 Not Applicable
N/A N/A 5 )
Zip Country Zip Country . GERTIFICATE OF STATUS DESIRED [ ) 88.75 additicnal Fee required
for a Cerliticate of Status
N/A N/A... 1 N/A N/A
7. Nemas and Sirect Addresses of Each Officer ggd!c(__{_)_rr_ia_n_l_or_ (Florida nonprofit corporations must lisl at least 3 directors) B
Name of Officers Streel Address of Each
Title(s) and/ar Directots Officer and/ar Director Cily / S1ate / Zip
1 2 ) o 3 {Do NOT Use Post Office Box Numbers) 4
Pres Sandra Tassillo | 7210 Ulmerton Rd. #J Largo, FL 33771 )

B ' 4 Lens

P

BOU0DEA 26E05E——0
0E/12/98--0051 002

f S ' B WREES 1S O0 RS 00
B. Name and Address of Current Registered Agent N 8. Name and Address of New Reglstered Agent
Name T &
Raymond Tassillo g
Raymond Tassillo Street Address (P.Q. Box Number is Not Acceplable) g
7210 Ulmerton Road Ly
7210 Ulmerton Rd. #J St Apt F EiC e 1
' #J |
La FL 33771 City State | Zip Code
reo, T s Largo FL | 33771 -

rporation, am familiar with and accept the obligations of Section 607.0505, F 5.

Date /L"/O‘F>

10. 1, being appointed the registered agent ol iy

Signature of
Registerad Agent .
SSTERE D AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No| | e N iane g "

12. 1do herebg centify thal the information supplied wilh his filing is voluntarily Turnished and does not quatity for the exemplion staled in Saction 119.07(3)(k), Florida Statutes. | re-
lease the Dwvisicn of Corporations from any liabilty ol nen-tomplhance with Section 119.07(3)(k) in the event that 1he information supplied is deemed exempt irom pubiic access. |
certify that { am an otficer of director or the receiver or frustee ampowered 1o execute this application as provided for in chapler 607 or 617, F.8. | further cerlily that when ling
this reinslalement application fhe reason lor disselution has heen eliminated, the cerporate name salisfies the requirements of section §07.0401 or 617.0101, F.S., and that all
fees owed by the corporation have beon paid. The informatian indicaled on this applicalion is true and accurate, and my signature shall have the same legal eflect as if made

under cath. .
J
SIGNATURE: ;4% iia) M 12l {97 (813)530-7742

H{GNATURE AND TYPED OR P O NAME OF SIGNING OFFICER OR DIRECTOR MNAata Navtrne Booane d




