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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham |
Secretary of State RTINS
REINSTATEMENT DIVISION OF CORPORATIONS ) P bt

DOCUMENT # P93000074840

1. Corporation Name

REDEVELOPMENT PARTNERS, INCORPORATED

Principal Place of Business Malling Address

5401 W KENNEDY BLVD P O BOX 2861 '
SUITE 751 ~SUITE-T51—

TAMPA FL 3309 ST PETERSBURG FL 33731-2861

s ST
” SNy PTaD
If above addresses are Incorreet in any way, ling through incorrect information ang enter correction below. g

2

2. Naw Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do BusTness in Floriga 10!25 ”93;%‘%&&
Sulte, Apt. #, elc. Sulte, Apt. #, elc.
5. FEl Number Applied For
City & Stats City & State 59-3208036 Not Applicablo

: 6.
Zip Country us Zip Country CERTIFICATE OF STATUS DESIRECYY N

B. 75 Additional Fee required

for a Certificate of Status

7. Namas and Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

: Name of Otficers Stroet Address of Each
Titlo(s) and/or Direclors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Oftice Bax Numnbers) 4
DPST | WOOD, RENE M. 5401 W KENNEDY BLVD SUTE 751 TAMPAFL 33609
"'lll.‘"d[} ’J?~j Ul 1[3.5——|_|| I
EEbRl, TS ek, Th
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agenl
Name
GLLES, JOFL B Streat Address (.0, Box Number 18 Nol A bl
200 CENTRAL AVE ree ress (P.O. Box Number Is Not Acceptable}
STE 2000 Sulle, Apt. ¥, Elc.
ST PETERSBURG FL 33701
Gity State | Zip Code
FL

r—— e £
101. baing appointed the tered agent of the abpfe nbmed corporation, am familiar with and accept the obligations of Saction 607,0505, £.5.

ks W /o | - bee 10727/97

REGISTERED AGENT MUST SIGN

11. This corgoralion owes or has paid the current year (Sos other side for information
Intangible Personal Property tax due June 30. Yes [] No on Intanglble fax)

12.{ certlfy that | am &n officer or director of tho recelver or trustes empowersd 10 execule this application as provided for In chapter 807 or 617, .5, H further cortify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 507.04(H or 617. 0401, F.5., that all fess . .
owed by the corporation have been paid and the names of indiyiduals listed on this form do not qualily for an exsmption under section 118.07(3){), F.S. The information indicated
on this epplication is true and accurate, and my signature ghafl have the same legal effect as if made under oath.

RENE' M, wooD 10/27/97 813-286-8680

CR2ED40 (8/97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢



