_PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION ‘\"}"‘w‘;’%‘; FLOHIEl)A DE ARTmE ﬂSTATE L
FOR (;{ f@ L of Stab

: o
f Sta
REINSTATEMENT _ .

e DIVISION OF CORPORATIONS F | L'E D

DOCUMENT # qugmjﬁq U303 98 JAN-9 DHI2: 28

1. Corporation Name

ANDREWS SALES AGENCY Tﬁﬁfﬁﬁk’g‘& ,F'r? T}EA

Principal Place of Business Mailing Address

814 ROXMERE RD, RE‘NSTATEMENT Cl?q
\

TAMPA, FL 33609

It above addresees are incorrect in any way, Iine through incorrect information and enfer correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Fiorida 6/21/93
Suile, Apl. #, elc. ] Suite, Apt. 4, etc.
5. FEI Number Applied For
City & State _ Cily & State 59-3117934987_ o . Not Applicable
Zip Couniry ) T ap ’ Country & $B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED m for a Cerlificate of Stalus

7. Names and Street Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must lis) at least 3 directors)

] Name of Olficers Street Address of Each
Title(s} and/cr Directors Officer and/or Director City  Slate / Zip
2 . 3 (Do NOT Use Post Qffice Box Numbers) 4
CHM.. ROBERT H. ANDREWS 814 ROXMERE, RD, TAMPA, FL 33609
PRES. | ELIZABETH M., LOWRY 5413 SELLAS ST, TAMPA, FL 33611
S/T BETTY JO ANDREWS 814 ROXMERE RD. TAMPA, FL 33609

a :

- it LTI LI P bt 5 e |l 1 Bl =
-1 71 3/38--01057--004

BEREDS TR eeRlpa ] 7

8. Name and Address of Gurrant Reglsterad Agent 8. Name and Address of New Registered Agent

Doro. &, Rrdvedy
&N Shore B,

1O loridan ) |
m\ 330\ \ ity ?':éalt'-a Zip Code

Street Address (P.O. Box Number is Not Acceplable)

CR2E040 (12/96)

Suite, Apt. 4, Etc.

10. |, being appainted the registered agent of the above named orporation, am familiar with and accept the obligations of Section 607.0505, F 5.

Signature of \-‘ _ q%
Rggisﬁred Agent _ M Date _.‘ R VR

REGISTERED AGENT MUST SIGN

1. Boes this corporation pay any intangible tax to the (See ather sids for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes ¥ No [ on intangible tax.)

12. 1 certity that | am an officer or gireclor or the receiver or frustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.8. | {urther certify that when filing
this reinstalement application, he reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The informatian indicated
on this application is true and accurale, and my signature shall have the same legal eflect as il made under oath.

- #8173
SIGNATURE: /g ) Robert H, Andrews 1/7/98  £31-0038
“SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - " Date Daytime Phone #




