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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P93000087938

1. Corporation Name

STULLER-MOORE, INC.

€ Hd 9-334€0

~No

SoE T RLaRIoR e oD, | B @gﬁwgm‘g’mﬁiﬁ}% e

Suite, Apt. #, etc. Suite, Apt. # etc.
SUITE 108 ‘a. _[rJatS !nEs’:orporated or| Qualified
ST e == o e =1y Do iness in Flond, TI71TQQ T T
Cily & State City & State S e : 17371994
« FEI Number Applied For
TAMPA, FL TAMPA, FL 5%-3216186 Not Applicable
Zip Country Zip Country P ”
33634 USA 33688 USA " CERTIFICATE OF STATUS DEsiRED [] s % Additio equired
7. Name and Address of Current Reglstared Agent
Name . e (. —
JAMES C. MOORE, JR. w001 I osqeg)
Street Address (P.0. Box Number is Not Acceptabie) R S 2% 17 s pa i . B
12302 ADAIR COURT
Suite, Apt. #, Etc. '
City . State Zip Code
TAMPA FL | 33626

8. |, being app@cmﬁ agent of the above named corporgtion, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Reatoreg e Vi H3-03
Registered Agent - e J Date -0
/ / REGISTERES AGENT Mu5;’§IGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Cfficers I:r?m'gf 'Directurs %tﬁgr?:éfgf Sifrlezgg: City / State / Zip
P/M JAMES Co~MOOREy -JR7 = = -—mi= 12302 ADAIR COURT— —— - |— TAMPA, FL-33626—— —|
CFo | LORI STULLER MOORE 12302 ADAIR COURT TAMPA, FL 33626

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 61 7, F.8. | 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.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is 1 d accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: C /%W Q/y 2203

smWhE AND TYPED OR PRINTED NAME OF SIGNING orncwscmn Data Daytime Phane #

4——

CR2E081 (10102)




