PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION . FLORIDA DEPARTMENT OF STATE APPE ?ff”w‘
FOR ' Sandra B. Mortham ?:'*LE: =
Secretary of State '
RE[NSTATEMENT DNISION OF CORPORATIONS
Qg NQV P23 BH S 10

DOCUMENT # P93000084442
1. Corporation Name SECRETARY OF STQTE:A
ISPHORDING, WHITE & RODEN P.A. TALLAHASSEE, FLORID
Principal Placs of Business Mailing Addrass

Sty T S AT AU

SUITE 110 SUITE 110

VENICE FL 34232 VENICE FL 34202

If above addresses are incorrect in any way, line through incorrect infermation and enter comection below. REENSTATEMENT }Q

2. New Prncipal Olfice Address, If Applicable T 3 New Mailing OFice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. &, etc. Suite, Apt. #, etc. - — 12/ 09, 1993
5. FEI Number Applied For
City & State City & State B o ) 650462170 Not Applicable
-~ 6. ’ a -
Zp Country Zp Cauntry CERTIFIGATE OF STATUS DESIRED [] o Foe o
7. Names and Streat Addresses of Each Qfficer and/or Director {Ftorida non;)rof it oorporaﬁons fiust list at least 3 directors) -
Name of Officers "~ Street Address of Each )

Title(s) and/or Directors Officar and/or Director City / State / Zip

1 2 . 3 (Do_ NOT Use Post VQfﬂce Box Numbers) 4 _

P ISPHORDING, R O 901 VENETIA BAY BLVD. STE. 110 VENICE FL 34292

v WHITE, CLIFTON F 901 VENETIA BAY BLVD. STE. 110 ‘ VENICE FL 34292

15 RODEN, DONNALEE M 901 VENETIA BAY BLVD. STE. 110- VENICE FL 34292

SOQOOOo2 vaS e ——7
—12«’DWBS~—011324——01'—1 =

|

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) ) Name
ISFHORDING’ RO. Street Address {P.O. Box Number is Not Acceptable)
901 VENETIA BAY BLVD.
STE 110 Suite, Apt. #, Efe.
VENICE FL 34292 Ciy — State | Zip Code
FL

10. 1, being appolnted ﬁ' ;I; a’:;?abov ‘hamed corporalipn, am familiar with and accept the abligations of Section 607.0505, F.S. )
- = -
Su%nature of R Q F: f‘
Relistered Agent 7 } !-"! I R t D Date i

ﬁEéiSTERE AGENTjMUST SIGN /{,l’
o '
11. This corporatlon owes or has paid the/éurrent year < (Se;‘:‘)%r gK fﬂor Information

Intangible Personal Property tax due June 30. ves L1 No X on intangible tax.)

12, 1 certify that | am an officer or director or the recelver or trustee empowared to executs 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 satisfias the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have baen paid and tha names of individuals listed on this form do not qualify for an exemption under sectian 119.07(3){1), F.S. The informaticn indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

"

SIGNATURE:

Date Daytime Phona #

AYTARIT AT

CR2EQ40 (2/68)



