. PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
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Secretary.of State
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1. Carporation Nama . ¢

L)\
J SECRETARY OF STA
0\(’3 TALLAFASSEE, FLUR{EA

J., P, Coyne, Inc,

Principal Place of Business Mailing Address

8602 Temple Terrace Hwy. Same _
Tampa, FL. 33667

s e g e ssemcmenne. REINGTATEMENT /270

2. Naw Principal Ottics Addresa, i Applicable 3. New Mailing Otilce Address, If Applicabls 4. Date \ncorporated or Quaiifled
BRO2 TEIJD]F] Tar u To Do Business In Florida 1 /28/94
Suile, Apt. ¥, elc. %uilte:. gp!. ; eatc".‘P la—Jerrace iy
Suite D-42 Suite D-42 8. FEUNumber Appiled For
ity & State City & Stale 59-3222457 Not A
pplicable
Tampa, FL Tampa, FL 3 75 mootree e
Zip Count Zi Country ’ 0 .75 Additional Fee required
- i ry N ;3 617 i11 W CERTIFICATE OF STATUS DESIAED ,ochmﬁc‘,m of Smtgs )
7. Names and Sirent Addresses of Each CHicar and/or Director (Florlda nonprofit corporations must list at least 2 dira"a;ra)
Name of Oiticers. Street Addrass of Each
Titie(s) and/or Dirsctors ) Cificer andfor Oiractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 )
1
DP John P. Coyne, Jr, 8602 Temple Terrace Hwy, Tampa, FL 33637

e,

T ST ST =y
~02/06 /35 -~01040--003
HR1P0D U gag]nT YT

8. Name and Address of Current Registersd Agent 5. Nama and Address of New Reglstersd Agent
Name
* John P.Cayne, Jr.
John P, Coyne, Jr. Strest Addreas (P.O, Box Mumber is Not Acceplable)
8602 Temple Terrace Hwy. -~ | 8602 Temple Terrace Hwy.
Tampa, FL 33637 Sute, Aal. v, Bt
. Suite D-42
City State | Zip Code
Tampa FLI 33637

10, 1, being appmnw Wol Mm@rporation, am familiar with and accep! the obligations of Sechion §07,0505, F.S.
Swynature of . ! | . ~ 7g
Ragisierad Agent V b : Date / chQ

/JREGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Ses other side for inlormation
Intangible Personal Property tax due June 30. Yes No [] on intangiole tax.)

t 12.1cartity that | am an ofticer or direcior or the raceivar or trustae empowerad 10 execuls this application as providad lor in chaptar 607 or 817, F.S. | further certily that whan filing
this reinstatermant application, tha raason for dissolution has been sliminated, ihe corporate name salisties the requirements ol section 807.0401 or 617.0401, F.S., that all fess
Gwad by the corporation have been paid and the names of individuals listed on this larm do not quality (or an exerption under section 119.07(3)(i). F.§. The infarmalion indicated
on this application is true and accurate, and my signature shall

hava the same lagal eflect as if made undar oath.
) SIGNATURE: _Q%ﬂ//?ﬂl Q [ 2298 13 990-/09 9

URE AND TYPEQ OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone 4




