. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

L &'u,\ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
FOR % “‘g Secretary of State
REINSTATEMENT

- { ] el
'-m e DIVISION OF CORPORATIONS F:' E ! F‘ l )
o S o Fone By

P,?GU“Q,ENT# P93000059684 970£C 19 PH 3:33

FOUWRTH STREET ANTIQUE ALLEY, INC. DU ARY OF STATE
T | LAHASSEL, FLLORIDA
Principal Flace of Busingss 7 Maliing Address - S
s st e |'”|||||||ﬂ|”|W|||llm
ST. PETERSBURG FL 33704 8Y. PETERSBURG FL 33704

i above addressos are incortect in any way, line thraugh incorrect information and enter concation below.

2. New Principal Office Address, i Applicable A New Mailing Office Address, 1T Applicatle | 4. Datg[r;g,,;mamd or Qualiied
Te Do Business in Florida
Suite, ApL. ¥, olc, o T D ssis At s ot e I - 08/20/ 1993
5. FEINumber Appllcd For

City & State T T city & Stale T o e 59—3225744 Not Applicabla

e . . . e 1 B, T o

i 8.75 Additional Fee required

Zp Gountry 7ip Gountry CERTIEICATE OF STATUS DESIRED [j § tor a Corllfionte of Stans

7. Names and Streel Addrosses of Lach Officar Emci-'or D mcior (Honda nonprom corporatrons must Ilst al Ieasl 3 dlrectors)

Name of Officers Streol Address of Each R ) '
Tille(s)} andfor Direclors OHicer and/or Director City / State / Zip
1 2 DU _. .| 8 __tLoNOT Use Fost Oflice Box Numbers) | 4
P MCNEAL, JOHN 4810 A COGUINA KEY DR SE ST PETERSBURG FL
,,,,, O SO R
8. Name and Address of Curranl Reglstered Agan'l 9. Name and Address of Now Reglistered Agent
ams™ Lo bkl i ik
NEAL, JOHN A Sivoot Addross .0 Box Nuribar s Nol Acsapiable) -
4TH ST. N.
. PETERSBURG FL 33704 Sie, Apt 4, Eic o -

City s ' oo ‘ Siéi'éWJ'Zip Code

10. T, being appointed the regig

Signature of
Registared Agon! x

tarod agodi of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

g R

FEGISTEREO A(:a[ NT MU‘31 %IGN

11. Does this cd

rauon pay any mtanglble tax to the
Dept. of Reve

(See other side for information
fue under S. 199.032, Florida Statutes. _ Yes D No Kl | st

12. | gerlify 1hat I am an officer or diroctor or the roceiver or trusiee empowored to execute this application as providod for in chapler 607 or 617, F.S. Hurlher cerlily that when filing
this reinstatement application, the reason for dissolution has beon eliminated, 1he corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have beon paid and the narios of individuals listed on this form do not qualily for an exemption undler section 118.07(3)(i), F.5. The information indicated
on this application is frup and accurato, and my signature shali have the same legal effect as il mado under oath.

IR WEMEN 7

CR2E04T (7/96)

[ e (11597 93-323-5701
S|GNATURE @AMJP[D OTN"ICU NAME OF SIGNING OFF’Ié;)OFS)IH(?CTOR r C j ‘ I L DE{CS ?7 ?{:’yl‘i%u [%0%#3 - 7 P



