T Erinoipal Place of Busingss Mailing Addrass

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

: ““APPLICATION FLORIDA DEPARTMENT OF STATE| ..
FOR Sandra B. Mortham ;
Secrelary of State . o
REINSTATEMENT DIVISION OF CORPORATIONS u I l. E- D

DOCUMENT # P94000018881 97DEC -1 PH 1:26

1. Corporation Name

i BENNETT CLEARWATER N.C.A., INC, SECRETARY OF STATE

TALLAHASSEE, FLORIDA

kLA kAR L
REINSTATEMENTY

¥ abovo addresses arc incorrect in any way, hne through mcouocl miummuon and enler correclion below.

2. New Principal Office Address, I Applicahle 3. New Mallunq Olice Kdl‘imss If Applicabic 4. Date Incorporated or Qualified
o To Do Business in Florida 03’07“994
Bulia, Apt. ¥, ic. T A S i, At 6, ele
5. FEI Number Appllod For
City & Glate T | Citys State 59-3229654 Not Apphcam;
[ Zp Country Zip Cauntry ' GERTIFICATE OF STATUS DESIRED [ ”,l'fr :g:}::;’,::{::: s’fﬂ:‘;"d

7. Names and Bireet Addresses of Each O"ICB( andn’or Dlrecior (Florrda nonprofll ébrbdrahons musl list el least 3 dueci-ors)

ST

Name of Officors Strasl Address of Each
Title(s) and/or Diraclors Officer and/or Ditecior Cily / State / Zip
1 4 3 {0 NOT Use Fos! Ollice Box Nurmbors) |4 o
PSTD | BENNETT, WILLIAM O 19995 US HWY 19 N CLEARWATER FL 34624
S -3 § 11V 0 110 T I i | SN ) 15 St I
-12/08/3¢--010593--013
" ) wHRN L0, 00 WA S0, 00 |
}’
. 8. Name and Address (_)1'P_L_thent_ﬂogi_snterfdr.ngenl__ 9. Name and Address of Ne\; Eeg?%t;red Agent S
Namao
SHERVA, JEFFREY M s R R —
2611 SERILLE BLVD. STE. B 2611SEVILLE BLVD.
CLEARWATER FL 34624 Silto, Apt. , Elc.
©%  CLEARWATER Sf_‘:a'l_e lng Aes4

Bignatureo of
Registered Agont

. /A ' S [ale _ . .
Mmm MUST SIGN 11/28/97

11. This c%oration owes or has paid the current year (Soo other side for information
Intangible Personal Property tax due June 30. Yes [x] no [ on Intangitle tax )

12, | cartify that | am an officer or director or the recelver or trustee empowsred 1o exacute this application as provided for In chapter 607 or 617, F.S. 1 further cerlify that when filing
this relnstalement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F &, that all feos
owed by tha corporalion have been pald and the nemes of individuals listed on this form dg not qualify for an exemption under section 118.07(3)(i), F.S. The information indiceted
on this applicathn Is true and accurate, and my signalure g as if made under oath,

SIGNATURE: .\ ) | o 11/28/97  813-546-6200

SIGRATURE AND 1YPE OR PHINT o NRM[ Ol S1GNING O'FICER OR DIRECIOR [ale Daytime Phone #

CREECD (2797}



