PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA SR%. FLORIDA DEPARTMENT OF STATE
X “‘ Sandra B. Mortham

Secretary of State 2
DIVISION OF CORPORATIONS F I L. E D

DOCUMENT # P94000022460 9BFEB20 AM 9: 19

1. Corporation Nama

P, ING. ECRETARY OF STATE
’ TACLAGASSEE, FLORIDA

CR2E040 (897)

Principal Place of Business Malling Address
ATTN: GERARD CORBINO 900 WINDERLY PLACE I
$300 W CYPRESS STREET. SINTE 280 #100- ATTN: DON DEVANE
TAMPA FL MAITLAND FL 32751
' us Q
REINSTATEMENT 9 7-7 8o
If ’bove addresses are incorrect in any way, line through incorrect information and enter correction below.
Z. New Principal Ofiice Address, If Applicable 3. New Malling Ofice Address, [T Applicable 4. Date Incorporated or Quallfled
To Do Buslness In Florlda 03,23“99‘
Sulte, Apt. #, etc. Suite, Apt, ¥, atc.
§. FEI Number Applied For
City & State City & State 59-3236020 Not Applicable
- 6.
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corparations must list &t least 3 directors)
Name of Officers Street Address of Each )
. Title(s) 2 and/or Directors 3 {Do N OT?IQEGFE g&%c%'%%umbers) ‘ City / State / Zip
D DEVANE, DON 900 WINDERLY PLACE, SUITE 100 MAITLAND FL 32751
0 | KELLY, PATRICK 900 WINDERLY PLACE, SUITE 100 MAITLAND FL
3V~ | SaLemme, Susav Yoo Wrnoersty Crace &fgg MAciavD FL 327¢)
. OoQoODZ2442530— 0
-03/05/90--01112--005
#ek 750,00 w750, 00
0000024406900
#knk] 50,00 sk 150. 00
. 8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Strest Add P,Q. Box Number is Not A tabl
1200 § PINE ISLAND R roo! ross (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 Sutte, Apt. #, Etc.

City State | Zip Code

f the above named oo oration, am famillar with and accept the obligations of Section 607.0505, F.S.

TER F. SO0UZA
Asslsmrr SECRETARY ' Date 2/ 7 / 74

" "REGISTERED AGENT MUST SIGN

10. [, baing appointed raglstered ap

Signature of
Registerad Agent

11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. Yes [L] No [] on Intanglble ax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certity that when flling
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sactlon 667.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuals fisted on thls form do not qualify for an exemption under section 119.07(3)(), F.S. The Information Indicated
on this applicatien Is true and accurgte, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane ¥




