PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT.OF STATE

APP';:‘SQTION - 3;% Kathering'Harri®
T Secretary cf Statia
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT . --P93000084599

1. Corporation Name

GUN-HO #167, INC.

Mailing Address
€207 E. HILLSBCROUGH AVENUE

Principal Place of Business

g !
5207 BLLSBOROUGH AVENUE

SUITE 4E4" SUITE 104
TAMPA §. 3610 . — - TAMPA-FL"33610 - - L oL —
ug P us

" If above addresses are incorrect in any way, line through incorract information and enter correction below.
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viENT (0D

— = e e _
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Z. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12[10“993
, e 5. FEI Number - | |AppledFor. _|_
City & Stale < City & State 59-3216693 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 7
Name of Officers Straet Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director " City ! State / Zip
DT PERRY, STEVE 1920 CEDAR BROOKE LWTZ AL
v -—
V \lhmkur-n RH\: ‘ q‘c“‘-\ d [b £ TQM'PQ FL
FHOOo031 187veg -2
(2400 A0 = DEE - -
s00, 00 w00, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

" FORD, DAVID A.
1522 WEST ALICIA AVENUE
TAMPA FL 33604

Streat Address (P.O. Box Number is Nol Acceptable)
Suite, Apt. #, EIC. y

CR2E040 (+/99)

City

/72~

State

FL

)

=
Signature of o

Registered Agent L

ccept the obligations of Section 607.0505, F.S.

Date IZ.IJO/?‘r

P =
AGENT MU%@N
[

e e G

RINTED NAME OF SIGNING OFFICE

SIGNATURE:

11. | certify that 1 am an officer or director or the receiver cr trustee empowered to execute 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed con this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under oath.

Aflr Y pJ(E
(2307 (2134 20-0027

ate Daytime Phone #




