APPLICATION @My, FLORIDA DEPARTMENT OF STATE
FOR . 2 Sandra B. Mortham
R " Secretary of State
REINSTATE.MENT 4 DMISION OF co¥BORATIONS o6 DEC B 1
23 135
DOCUMENT #  P94000050863
! Comoraton tame SECPETARY OF STATE
R2L, INC. TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Address

1

i S0 A

STE 1010 STE 010

PINELIAS PARK FL 34665 PINELLAS PARK FL 34885

us us

I above addresses are inconect in any way, line through incorrect inlsrmation and enter correction balow.
2. Now Prtncnpar Otffice Ad 4}55 If plicahln 3. Now Mailing Office Addrass, If Applicable 4. Dala Incorporated or Qualified

o § 2 E To Do Business In Florida
Suite, Apl. 4, alc, Suite, Apl. #, elc. 07[%’1994
5. FEI Number 22418 Applied For
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ZIPBB 7 /(f CO”“Wu’g 4 ? S—/f% < %Q._ CEATIFICATE OF STATUS DESIREDQ Ior 3 Ccrt»llcnln ol Slalus :
7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otflcors Slreel Addrass ol Each

Titla{s) and/or Diractors Hicer and/or Direclor City / Stata / Zip
1 2 3 (Do NOT Uss Post Olfice Box Numbers} 4

PCEO | PEARCE, RICHARD J 7300 20D AVE S ST PETERSBURG FL
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8. Name and Address of Current Registerod Agent 9. Name and Address of New Roglstared Agent
Name
GREENE, RALEIGH W I [ New aﬂu"‘”\
7‘1\ S N Slreet Addresa .0, Box Number Is Not A ptablo) P /U[
~MOFRSTAEN. 40/ YT Streef SHreet Y
ST PETERSBURG FL 33701 5‘-'“9 5 F "
f 'r‘fg < u/aq -/, D374/
Stale | Zip Code
10. |. baing appointed the ragisterod agent of the phove named carporalion, rm famiiiar with and nccupl tha obligations of Section 607.0505, F.S,
Signature of #/ o gk Y b LIRS i .
Registarod Agent ‘/ PN N Ia A e _ OV 2, 6

REGISTEHED AGENT MUST SIGN

1 11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{Soo other side for Infermation
on intanglble tax.)

Yes [ No il

12. | carlily that [ am an officar or diroctor or the racabver or trustee empowered to execute Lhis application aa provided forin chapter 607 or 817, F.8. Hurther cortlly thatwhon fi iling

this reinstaloment application, tho reason lor disselulion has boen

ellminalod, the corporalo namae satisfios tha requiiomaonts of seclion 607.0401 or 617.0401, F.S., that all foes -

owed by the comporation have boan pald and the names of Individua's listod on this form do not quality far an exemplion uncter seclion 119.07(3){i), F.S. The Inlormalion indlcnlod
on this spplication is tnie and accurate, and my signa‘ure shall have the sama lsgal offact as if mado undar cath.
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SIGNATURE:

OR
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SIGMWE AND Wj;fbﬂ P ;D NAMF OF IMG DFFICEI’E’R DIRECT:!




