e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH\}\(E;J

lAPPL‘CATlON P FLORIDA DEPARTMENT QF STATE
o o
FOR gg/47 & ‘%«E‘ Sandra B? Mortham
\ #g Secretary of State
REIN%TATEMENT et DIVISION OF CORPORATIONS 97 MIR 31 PH 1100
DOCUMENT # pq Lmopp 2554 -
1. Corporation Name TARY 0
SRR
Mary Lee, Inc.
[“Principal Place of Businoss. Mailing Address
625 Superior Avenue same
Tampa, Florida 33606
It above addresses are incomect in any way, ine through incorrest information and enter correction below,
2 New Hrincipal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporatad or Qualified
To Do Business in Florida 5/24/94
Suile, Apt. ¥, et B Suite, Apt. #, 8tc.
5. FEI Number Applied For
&y & Sate ) - ~7| Gty & Sidie 59-3243920 - Not Appicable
Zp Country Zp Country CERTIFICATE OF STATUS Dssmsoﬁ
| 7 —N;r;\es é-agétreel Addresses of gach Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
T " ame of Officers Streat Address of Each
Thle(s) andfor Directors Officer and/or Director City / State / Zip
R ] ~ 3 (Do NOT Use Post Qflice Box Numbers) 4
P Mary F. Lee 625 Superior Avenue Tampa, Florida 33606

e
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EINSTATEMENT 95-97

7 o

S e m———— e

3797

6. Name and Address of Currenl Reglstered Agent

9. Name and Address of New Reglstered Agent

Mame
Mary F. Lee
Tina Hurley Sirest Address (P.O.yBox Number Is Not Acceptabla]
Leonard & Morrison 625 Superlor Avenue
4875 North Federal Highway Stlte, Apt. #, Eto.
Ft. Lauderdale, FL 33308 : :
City Slate | Zip Code
Tampa FL | 33606

Signature of
Registered Agent .
’ EGI TER

AGENT MUST SIGN

1071, being appoinied ihe reg:stered ag tof the above namgd corpopgtion, am familiar with and accep! the obligations of Seclion 607.0505, F.S,

i} Date _ 3/26/97

11. Does lhls corporanon pay any intangible tax to the
.Dg_pt of Revenue under S. 188.032, Florida Statutes.

(See olher sida for information
on intangible tax.)

Yes E‘] No D

SIGNATURE: ?
L

. 4

FAME OF smrjuu GFFICER OR DIREGTOR

12. | certity that | am an officer or director or 1he receiver or Irustee empowered to executa this application as provided for in chapler 607 or 817, F.S. | further cenlity that when filing
this reinslatemend application, the reason far dissoiution has been aliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.5., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application is true and acturate, and my signalure shall have the same tegal effect as if made under cath. ’

EE 3/26/97

Date

813-258-8113

Daytime Phione &

CR2E040 (12/96)




