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W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &'y FLORIDA DEPARTMENT OF STA
e

]

%
*FOR ,¢§ Sandra B. MorthanQ .
REINSTATEMENT e’ Setetary f St | FILED

tow DIVISION OF CORPORATIONS

DOCUMENT # P93000077225 98HAY~1 PM 1120

1. Corporation Name

CART-WARE, INC. SECRETARY UF STATE
.o | TALLAHASSEE, FLORIDA

Principal Flace of Business Mariing Address

12920-M Automobile Blvd.
Clearwater, FL Juigis

It above adaresses are incorrect in any way. ine through incarrect information and enter correltion below

BEINSTATEMEM |

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, |i Applicable 4. Date Incorporated or Quattied
To Do Business in Fiorida 11/0 8/19 93
Suite. Apl. &, etc. Suile. Apt. 4, slc.
] 5. FEI Number Appligd For
‘C‘ﬂy & State City & Stale 593400437 Nol Applicable
6. Y
A B?‘ ha EC T
2 Countey 20 County CERTIFICATE OF sTATUS DESIRED (] |RMSMARR
33762 B
7. Names ang Street Addresses of Each Qdliicer and-or Drector (Floniga nonprofit corporations must lisl at least 3 directors)
Name of Otticers Street Address of Each
Tile{s} andror Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers} 4
(P) (D) Michael T. Felix 12920 Automobile Blvd, Clearwater, FL. 33762
(8) (D) Todd E. Siegel . 12920 Automobile Rlvd. Clearwater, FI, 33762
(D) Robert N. Speiser 12920 Automobile Rlvd, Clearwater, FI, 33762
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. U5SDES 3 - 01053 (109
dddd 700 (0 sk PS0 0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
[ N R N N N g
Cronin, Michael T. ame Todd E. Siegel £
911 Chestnut St. SR 9P AL IR NIpEzPIace)
Clearwater, FL 34616 S e 1 - .
Suite. Apt. &, Eic, - - mpdiiary el _ -
~U5/06/93 11 0631110
TR0 :
“¥learwater, T Fl .
10. | being appoinied the regjsiered ageni of the above nampd corporation, apyfamiliar with and accept the obligations of Saclion 607.0505, F.5. ]
Signature of 4
Heggisterau Agant x mﬁ .

REGISTERI 4

AGENTMUSTSIGN 7 T ksl (0 (0] et =

i S B s 2 [-5:}.{00-.3 H -
XN D er Bide AHIRENT . T
Yes |Z| No D

on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. { cortify that | em an oticer or director or the receiver or lrustee empowered fo execurie this application as provided for in chapter 607 or 517, F.S. | lurther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satishes the requirements of seciion 607.0401 or 617.0401, £.5., that all iees
owad by the corporation have been pad and the nemes ol individuals listed on this form do not qualify far an exemption under section 119.07(2Mi), F.S. The Information indicated

on this application is true and accurale, and my signalure shall have the same legal effect as it mads under oath.

SIGNATURE: _ 449‘./ Yot £ S egec Z{/;;/-M/  P13-508 ¥ 37/

ATURE AND TYPED UR mer"ﬁﬁus OF 81IBNING OFFICER OR DIRECTOR,” Date Daytime Phone ¥




