PLEASE READ ALL INSTRUCTIONS BEEQBE,QOMPLETING THIS FORM.

1. Corporation Narme

CONN SIGN SERVICE, INC.

DOCUMENT # P94000047189

If above addresses arg incormect in any way, line through incomrect information and enter comection below.

FLORIDA DEPARTMENT OF STATE
APPL":lgARTION Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS EILED

agNOv 19 PMI2: 25

RETARY OF STATE
TSE&EHASSEE FLORIDA

Principal Place of Business Malling Address
4800 N 301 FLORIDA EXPO PARK 4800 N 301 FLORIDA EXPO PARK
TAMPA FL 33680 TAMPA FL 33680

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, H Applicable 4. Dats | or :
To Do In Flotids WW—-
| Suite. Apl #, e, Suite, Apt. . elc. - »&
6. FEI Number
City & State City & State m1 Not bie
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas;d Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Tilla(s) 2 and/or Directors s Officer and/or Direcior . City / State / Zip
D CONN, ROBIN L 4800 N 301 FLORIDA EXPO PARK TAMPA FL 33680
E‘-[]DUDEUG 111 6—8
8. Name and Address of Current Registersd Ageant 2. Name and Address of New Reglstersd Agent
Name g
CONN, ROBIN L 1
! [ “Gtreel Address (P.0. Box NUmber is Nol Accepiabie)
4300 N 301 FLORIDA BXPO PARK é
TAMPA FL 33680 Suite, Apl. ¥, Ets.
[~ Chy | Eiale | Zip Code
—— FL
10. 1, being appoinied the regigtered agent cf the above named corporation, am familllar ‘#nd accopt the obiigations of Section 607.0505, F.5,
_ ‘ ; — ol &
SRS e /Z REQUIH L ot _@94&&—9'
REGISTERED AGENT MUST SIGN
11. | centify that | am an officer or director or the of trustee emp *wmmmum«dfummw&ramr. F.8. | further certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 807.0401 or 617.0401, F.6., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form o not qualify for an exemption under section 118.07(3)(), F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same jegel sffect as i made under oath.
- 635- Jo g5
SIGNATURE: ﬂ’)—' FQUIRED [0/ 9’/}9' @/J)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / / Osie “Deytime Phons #




