i

- PLEASE READ ALL INSTRUCTIONS BEFQBE COMPLETING THIS FORM. @

¢ APPLICATION  «%i%, FLORID TME TE
1 FoR o - Mo o
o) o S&:ret®y of Slale e % E %,., {)
' S DIVISION OF CORPORATIONS %” frus Lrw
DOCUMENT # P93000026812 o7 WO¥ -3 PH 527
4. Corporation Name S 1 ATE
BISON OF WEST PASCO, INC. SECRETARY OF
O, TALLARASSEE FLORIDA
Principal Place of Business Malling Address
6309 MASS AVE 9467 NILE DRIVE
NEW PORY RICHEY FL 34653 NEW PORT RICHEY FL 34855
us us
If above addresses are incorrect in any way. ling through incorrect information and enter corraction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Daig lngo oratled ?:r Qualitied
To Do Business in Florida
Sulte, Apl. #, etc. Suite, Apt. #, elc. 04/09“993
5. FEI Number Appliad For
Clty & 51ate Crly & Siale 59-3179808 Not Applicable
i 6. $B Additional Fee
Zip Country Zip Countey CERTIFICATE OF STATUS DESIRED [[] [ASS-Sasud:
7. Names and Streel Addresses of Each Officer and/or Direclor (Fiorida nonprofit corparations must list at least 3 directors)
Name of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P GRIFFIN, BRIAN 9467 NILE DRIVE NEW PORT RICHEY FL 34655
AP ES A o )
SYNTE RS
sk 1RO, 00 *ees BN, 00
8. Name and Address of Current Registerad Agent 5. Name and Address o} New Registered Agent
GRIFFIN, BRIAN &y Anpeeds rnie.
0487 NILE DRIVE A5} NN —
NEW PORT RICHEY FL 34655 i

e abhgde na c@roration, am familiar with and accept the obligations of Sectio’607.0505, F.S.

Dale Z_Z)jégh‘j,, e

it Z' tate | Zip Code
Wl Ry 7o Pacsies/ AL | B

Signature of
Roglstered Agen

WD AGENT MUST SIGN

11. This corporation owes or hag['oaid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes (] No [] on Intangible lex.)

12. | cerlify that | am an officer or director or the recelver or trusies ampowered to executs this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this relnstatement application, the reason for dissolution has bean eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fegs _
owed by the corporation have been pald and the nameg of individuals listed on this form do nol qualily for an exemplion under section 119.07(3){i}, F.S. The Information, Ingjcatdd
on this application Is trus and accurate, and my sighaldre gl have the same iegal effect &s If made under oath. K

7o

SIGNATURE:

e dedte
?fflCER OR DIRECTOR I ,e.-. Daylime Phane

| "

CR2E040 (8/97)
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