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FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris 02 APR 25 AN I 3?
REINSTATEMENT Secretary of State R
: DIVISION OF CORPORATIONS T? ﬂ‘iﬁi Iﬁ:ﬁ;{ E'O !:f STATE >
ALLAHASOEE, FLORIDA
DOCUMENT # p94000032060
1. Corporation Name
THE OULD DUBLIN, INC,
*x* = ‘ ; LR ey ek ..
REIRS T pavsiied o0
2. Principal Office Address 3. Mailing Office Address O —
2600 First Steet North [2600 First Street North
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Data Incorporated o Qualified I
Do Business in Florida
City & State City & State ° e 4/28/94
.| 5. FEI Number ppptied For |
St. Petersburg, FL St. Petersbug, FL 59-3239259 Not Applicable
z Caury zp County , y ,
7233704 Pinellas 33704 Pinellas 6 CERTIFICATE OF STATUS DESIRED [] sall?osr a“g:::g::::z;-‘;:—‘;:lsmd
_ L
7. Name and Address of Current Registered Agent
Name
David D. Themson o T 8 2 100 1 0 L Ly | ——
Strest Address (P.0. Box Number is Not Accaptable) e e T A T _ —
2600 First Street North GE)DEfQ‘-_ U qgéenn
Suite, Apt. #, Etc. e ="
“%e. Petersburg i’-_—mi Z;p;%aa
8. |, being appointed of the Wﬁon, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.8. I g
ure of i §
s e S e rife3B 0T :
: GISTERED AGENT MUST SIGN 7 ©

9. Narrlés nd/sa-g Addresses of Each 0% andfor Director (Florida nonprofit corporations must list at least 3 directors}

] Ea ) y
Titles Officers andjér Directors ear anier ek City { State / 2ip
D David D. Thomson 2600 First Street North St. Petersburg, FL 33704
D Carmel T. Thomson 2600 First Street North St. Petersburg, FIL 33704
A A

10. | cortify that 1am an officer or director or the recaiver or trustee smpowered to sxeculs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolulion has been eliminated, the corporate name satisfies tha raquirements of section 607.0401 or $17.0401, F.S., that all fees
owed by Ihe corporation have beed paid ary the names of individuals Ji on this form do not qualify for an exemption under section 119.07(3)(i}, F.5.The inform ation indicated
an this application is trug.arid acc ate, and my signature shall havp-the same legal effect as if made under oalh.

SIGNATUR?%

SISHATURE AND TY
/

H-23 ~0Z

E OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

/ <l




