PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*- [ Bulte, Apl. #, etc.

sy FLORIDA DEPARTMENT OF STATE

APPLICATION &% % )
FOR 4 2 Sandra B. Mortham
. Wkl T Secretary of Stale F i I F D
_R_EllSTf\_-I-EMENT e DIVISION OF GORPORATIONS o .

DOCUMENT # P94000017943 97DEC 22 PH 3: 35
1. Corporation Name
SECRETARY OF STATE

Uncle Sam Quick Tax, Inec. . TALLAHASSEE, FLORIDA
Principai Place of Business Mailing Address
6404 Manatee Ave. W., Sudre K Same Address

Bradenton, FL 34209 REINSTATEMENT/

If above addresses are incorrect in any way, ling: fhrough inconrect information and enter correction below.
2. New Principal Office Address, If Applicable & Now Mailing Ofhiee Address, It Applicable ™ 7| 47 Dale Incorporated or Qualified
To Do Business in Florida 3=-1-94

Sulte, Apt. #,etc.

5. FEI Number

e . R S _|Appled For
City & Stats City & Slaic - 76 5'?494229 Nol Applicable
Zip “Country Zip | country 1°¢ $8.75 Acditional Fee required

CERTIFICATE OF STATUS DESIRED [:_] for a Certificate of Stalus

7. Names and Street Addresses of Each Olficer and/or Directar {Florida nonprefit corporations must list at least 3 direci.o.rs)

Name of Olficers Streel Address of Each
Titha(s) . and/or Diroclors Officer and/or Director City / Slale / Zip
1 2 IO 3 (DoNOJ Use Post Ofice Box Numbers) | 4 el
P_'| Holway, Floyd J. 6404 Manatee Ave, W, Ste K | Bradenton, Fl. 34209
8/T | Braxton, Benjamin D. 6404 Manatee Ave. W, Ste K Bradenton, FL 34209
SOOGS0
e 12424797 --01024--016
sawa o0, 00 ke, 00
¥y [

ﬂ 8. Nameéj\_d_nddress '_o-f-Current R_eglg‘_»_ler_:ed_f_\_gqpt__ _ 7 o W:s.)iarme and A‘Eess of New Heglstéréﬂ Agenl

e
B1£o‘ks Chester R Eml]fr;'.'ﬂj.'st_min D. Braxton
4 * ‘Streel Address (P.0. Box Number is Not Acceplable)
6404 Manatee AVe, W., Ste L
6404 Mana Ave., W.
Bradenton, FL 34209 "s’ﬁi'i'é;l;:iﬁl? ¥, Et?n” tee Ave. Wee .
| Suite K

CR2EQ4] (12/98)

ity ) Slale | Zip Cog
Bradenton %

10. 1, belng appolnted the regiglarad agant of the above named corporalion, am Tamiliar wilh and accepl the obligations of Section 607 0505, F.6.

Signature of
Registared Agenl _
REGISTERE D AGENT MUST SIGN

Dale | /2—/’9/97

11. Does this corporation pay any intangible tax to the ] - (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No[] on mtanglule tax)

12, | certify that | am an officer or direcior or ihe receiver or trustee empowered to exceute this applicalion as provided for in chapter 607 or 617, F.5. | further corlify 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
owed by the corporation have boen paid and the names of individuals hsted on this form do not qualify for an exemplion under scelion 119.07(3)(i), F.S. The information indicated
onthk application Is true and accurale, and my signalure shall have the same legal effecl as if made under cath.

o =
snanmune%
SIGNATURE AND OR,DIRECTCR

/Wﬁﬁ7 8¢/ ~ 790-SFW

Daytimo Phone #

ﬂiyd,, “hloey  Fresioent




