PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r —

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPQORATION

REINSTATEMENT |
0O HAR -6 M 10 L3

DOCUMENT # P T4 000014 2| SRR
1. Corporation Name _ - -
Norman DAvis, Ine .

2. Principal Office Address . 3. Mailing Office Address
765 HE T Ave, PO Box 26 ]
Suite, Apt. #, elc, Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 2. 2219 CiL/. ﬂ
City & State . -City & State _ = e B

FL Beacy FL FL s retnumoer Applied For |
-mEASM RE J—S’QND J I'NDIAN RQLKS H 5? ..32 2_’ 7 , J Not Appllcabie i

Zip Country Zip Country 6
3370L  |PewAs | 33785 PinewAs CERTIFICATE OF STATUS DESIRED [] LAt Cer'ili’..?:,'fif eaires
7. Name and Address of Current Registered Agent
Name . . .
Streat Address (P.0. Bax. Number is Not Acceptable) ‘ ' =Ry dd;f UU—-IJ T 9
115 TH AveE . #4200, 00 e300, 00

Suite, Apt. #, Efc.

State Zip Code

" TReAsure Aslano FL| 33700

Date ‘3 . 2 - 2000

9. Names and Street Addresses of Each Ol‘fi%r and.’ov Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ; ;
Officers and/or Directors : Officer and/or Director City / State / Zip

—P- -NorMA—DAVIs———— Tt 5 15T AvE~————TREASURE Tstanp, Fis -

S/T Susan Tenenwesum | 14531 Walsineiam Ro. 21| LARGO, FL 33994

Titles

10. | certify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disselution has been.eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of ineiyi j1dd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and ta, and my signature s hme legal effect as if made under oath.

Cra7) 36666
SIGNATURE: F R RAowo D \ 63

- biafike”8FFICER BA DIRECTOR Date Daytime Phone #

CR2E0B1 {9/99)



PO BOX 26 PHONE: 727-510.7792

NORMAN DAVIG "o idsonr

3. J-R2000



