PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r m;CATJON FLORIDA DEPARTMENT OF STATE AP vy

Sandra B. Mortham FA ff I
Secretary of State - Ef
RElNSTATEMENT Sns DIVISION OF CORPORATIONS 39 Jan |
DOCUMENT # P93000051066 secnernn 129
1. Corporation Name 'QLLAHASSEEQ} 5T {,&‘}'r_

| NEED A TAG & TITLE, INC. ORIDA

Principal Place of Business

400 E. DR. MARTIN LUTHER KING BLVD.
SUITE 101

Mailing Address

400 E. DR. MARTIN LUTHER KING BLVD.
SUITE 101

(AR

TAMPA FL 33603 TAMPA FL. 33603

I||I|l|llIIIHIJIIII
FEINSTATEMENT

if above addresses are Incarrect in any way, line through incorrect information and enter carrection below.

2. New Princlpal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, elc, Suite, Apt, #, etc, S 07, 21[ 1993
. 5. FEI Number Applied For
City & State City & State 59-3195963 Nat Applicable
- S B. "
ap Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [] e

7. Namaes and Sireet Addresses of Each Officer and/or Director (Florida nenprofit corporations mus: list at least 3 dlrectars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State 7 Zip
1 2 3 {Do NOT Use Past @ce Box Numhers) 4
D GILMORE, DEBORA B 2402 N. TAMPANIA AVE. TAMPA FL 33607
SIOOOE T oS-~
-91/11/95--01133—010
= \ 5 FEFH (DL, L8] REEE (. OO
Y|

8. Name and Address of Current Ragistered Agent 9. Name and Addrass of New Registered Agent

Name
GH_MORE, DEBORA B Street Address (P.O. Box Number is Not Acceptable)
400 E. DR. MARTIHN LUTHER KING BLVD.
SUITE 101 Suite, Apt. #, Etc.
TAMPA FL 33603 iy Stats | Zip Code
FL

a above named corporation, am familiar with and accept the obligations of Section 647.0505, F.S.

L.'RE REQUIRED oo _[336-4%

/ REGISTERED AGENT MUST SIGN

10. i, being appointed the registered agen

Signature of
Registered Agent

fﬂ‘ (See other side for information
Yes E NO El on intangible tax.)

11. This corpbration owes or has paid the current yeér

Intangible Personal Property tax due June 30.

12, I certify that { am an officer ar director or tha recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
an this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

/8- -30-48 (Q12) 234-224/

Date Da#!me Phene #

SIGNATURE:

I |

CR2E040 (9/98)



