PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION B
' FOR 8 ‘Qel S;ndra B. Mfogham
S Al scretary of State
REINSTATEMENT J DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

400 CORP,

P93000026131

Malling Address

13422 58TH STREET NORTH
CLEARWATER FL 34620

[ “Piincipal Place of Business

13322 58TH STREET NORTH
CLEARWATER FL 34620

If above addrasses are incormract in any way, line through incorrect information and enter correction below.
3 New Mailing Office Address, If Applicable ~

2. New Principal Office Address, 1 Applicalilc

REINSTATEMENT()-

~11.ED
970EC -1 PH 1127

ECRETARY OF STATE
TEE{.‘EEASSEE. FLORIDA

DO NOT WRITE N THIS SPA

1.

"4 Date incorporated or Qualified

To Do Business in Florida

04/09/1993

Suite, Apt. #, elc. 1 Suite, Apl. ¥, ete.

" City & Stale “1 €y & State
Zip Country 2ip Country

5. FE! Number

Applied For

Not Applicable

7. Names and Stroel Addc;‘s-.r;.e-s—gr E;chomcer anafof Direclor V(ilglciriidia’ Bonprofi! carporations must list al least

3 direciors) -

CR2E040 (6/95)

Name of Officers Street Address of Each
Thle(s) and/or Directors Officer and/or Direclor City / State / Zip
] 2 L . - (D2 NOT Use Past Offlice Boxﬂ!\'lgﬁlrbers) N o
D RUTENBERG, ARTHUR 13922 58TH ST. NORTH CLEARWATER FL 34620
SRR I:':! L2
1 - 1A YT
AR 100, 00
8. Name and Address of Currenl Roglstered Agent 9. Name and Address of New Reglstered Agd -
falauthd . RPN OSSR . Name e e e -]
HUTENBEHG' AHTHUR Streel Address (P.O. Box Number Is Not Acceptable)
13922 58 ST. NORTH o
CLEARWATER Fi 34620 Suite, Apt. #, Efc.
Cily iéa!te-a Zip Code

1o bove named carporalion, am familiar wi

AUGISTERED AGENT MUST SIGN

Signature of
Reglstered Agan

h and accept ihe obiigations of Seciion 607 0505, F.S.

Date _ e

11. if this corporation is a non-profit with 1.R.S. 501(c)(8) tax exempt status, check this box D

{See other side for
additional information.)

12. Does this corporahonpay -éﬁ'y'i'ri'té'r'iéi'ble tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes

|:| No Kl on intangible tax.)

(See othor side for iMormation

lease the

this reinstatement application
fees owed by the corporali
under oath.

T

SIGNATURE:

13. 1 do hereby cerlity thal the information supplied with this filing is voluntarily jurnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, 4 re-
ivislon of Corporations from any liabllity of non-compliance with Seclion 119.07(3)(k) in the event that the information sup

cartify that | am an oflicer or director or tho receiver or trustee empowered 1o axecute this application as provided for in chapler 60?

reason for dissolution has been eliminatad, tha corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all

boen pald. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect as il madeo

fied Is deemed exempt from public access.
or 817, F.S. { furlher certify that whon filin




