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

APPLICATION
FOR ‘-.igm:lrat B. M:;;tam
- acretary o e
REINSTATEMENT owmonor cogpomtons FILED

DOCUMENT # P93000041838 99 JAN21 PMI2: 10

1. Carporatian Name
' SECRETARY Gr STATE

Principal Place of Businass Malling Address

1014 W BRANDON BLVD ' 1014 W BRANDON BLYD
BRANDON FL 33511 BRANDON FL 33511

If above addresses arg incomect in any way, line through incorrect information and enter cotrection below.

2. New Principal Office Acdress, If Applicable 3. New Mailng Ofice Address, i Appilcable | 4. Date lncorporated or Qualified
To Do Business in Florida 06 IOS 1993
Suite, Apt. #, efc. ) Suite, Apt. #, efc. o § § ’
e 5. FEI Number Applied For
City & State - ) - - | City & State R 53-3189535 B Not Applicable
] i _ —_— - — 6. 58,75 Additlonai Fo
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street A.ddressas of Each Officer andfor Director (Flarida nonproft carpurattons must list at least 3 directors) o
Namae of Officers Stree: Address of Each

Title(s} and/or Directors fficar and/or Director Clty / State / Zip
1 2 : 3 (Do NOT Use Post Office Box Numbers) 4

D HOPKINS, RONNIE R 10911 PARK OR RIVERVIEW FL 33569

v VOLLRATH, PHILIP 804 PEACH DRIVE TAMPA FL

LS L Pt B g PR

-01/26/93—01945--003
44875000 s 750, 00

16-99

l ' B - e RInON 2 ToAB s ——0
: ] -0 mbﬂaawmmsa-mm

CR2ZEC40 %198)

8. Name and Address of Current Registered Agent "~ 9. Name and Address of New Registered Agent
i Name

HOPKINS, RONNIE R Sireet Address (P.O. Box Number is Not Aca!ptabie)

1041 W BRANDON BLVD Lo N ﬁ/aw e S7ESHe—

BRANDON FL 33511 Suite, Apt. #, Etc. o

Clty State | Zip Code
FL | 5340
10. 1, being appointed the ragistered millar with and accept i@ obligations of Section 607.0505, F.S, T
gieggl}g:::gdo&gam Date !: gé '& ?;
11. This corporation owes or has paid the current year : " (Ses other side for information
Intangible Personal Property tax due June 30. Yes M No on intangible tax.)

12. [ certify that | am an officer or direct: the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternemt application, the f8aso for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been and the names of individuals [isted on this form do not qualify for an exemption under section 119.07(3)), F.S. The mformatlon indicated
‘on this application is true and,ﬁocu , and my signature shall have the same legal effect as if made under oath.

e ;rf(? #3-(3¢- o G

Date _ Daytime Phone #




