___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TW\SUFORM
RIDA DEPARTMENT OF STATE AR

! Katherine Harris FiLEn
Secretary of State
REINS T EQEQTr == DIVISION OF CQRF’ORAHONC; 9 HA .0 ‘ n 13! m J'f
DOCUMENT # Q450000 5 b26% cek LY Ut STALE
. Carporation Name U,‘ l LHAS &UELFL oRIDA

/’/f/l AY Mﬂ/m e rment Compzu\/

[ Prngipel Piace of Business Ynaig Addrass
BEF3I36E W A/ep'fune S%ree‘f"
Tampa Fi 33L29-581Y

If above addresses are incorrect in any way, line lhrough incorrect information and enter correchon below.

2 New Prncipal Ofiice Address, If Applicable | 3. New Mailing Office Address 1t Applicable T 4 Date incorporated or Guanbes ’7_
é@' Lad ﬁ S o Pove bf\. ML HUs K£Dpve To Do Busingss in Flornda
| Suile, Apt. #. elc. Suite, Apl. ¥, elc : 8 - 6 4 :3 .
5. FEI Number Applied For
Cily & State City & State / G - 3 a4 5 é g 5 ol ;J[;ai;{;
L S . L . 6

; $8.75 additional F ired

Zp Country “p ’ Gountry CEATFICATE OF STATUS DESIRED [:l for a Centificate of Status

7. Names and Sireet Addresses of Each O!l-cer ancl’or Dlreclcr [Flonda nonprom corporaluons must hist an Eeasl 3 d\rectors) '

Name of Officers j 7 " strecl Address of Each o B
Title{s) and/or Directors Oftcer and!ar Direcior Ciy / State / 2ip
1 2 773”7 {Do NOT Use F'osl Oflice Box Numbers) 4 .

8 i N
PV Qlcharmﬂ H. Sessuns ?‘,’“iw"‘"”@?«m gq T T ampe, FC 3329

S Tp Beth w- geSSums 38 §36 w- »WP*W 32 Trmp<,FL 33029
[ . - AapOo0Zagizesan——1 |
~ ~03711/33--01034--001
——e— e e - L W%CTBG _”t*?ljﬁx.
T 773 7&;'ne and Ad;rt;ss of Curra ReE)T.f;'téred Agenl o o o : 9. Name and Address ol New; ﬁé@s\ered Agent
Name T o 1

- Terrell Sessums
Swreat Address (PO Box Number is Not Acceplabie)

5020 ‘Bt«\lskarr wlod
" Suite, Ap! #, Etc
204

" City ~ o T o m”l@éi’é Zip Code T

L Armpn FL|33¢1!

d corporation, am familiar with and accepl the ohluganons ‘of Section 607.0505. F.S

10. |, being appointed the reg-s|ered agent of the above nap

Signature of / y - /

Registered Agent _ \ /f fJ dAtdl Diale 3 7 7 (}
HEGISTERED AGENT MUST SiGN

11. This corporation owes the current year [Z/ (See otner side tfor infarmation
Intangible Personal Property Tax due June 30. Yes [ No on intangible tax)

12. ) certity that | am an ofiicer or directar or the receiver or trusiee empowered to execute this apphcation as provided for in chapter 607 or 617, F.S. | lurther cerlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporale name sahshes the requirenienis of section 607.0401 or 617.0401, F.S_ that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qually for an exemption under seclan 119.07(34(), F.S The nformation ind-caled
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath

SIGNATURE: <750{*4"{) /-/MM 3/3//:‘) F13-258-811/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone k

CR2EGE? (12¢98)



