PLEASE F{EAD ALL INSTRUCTIONS BEFORE GOMPLETING TH!%F,RBM

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
. RElNSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P94000057824

1. Corporation Name

[Frndipal Place of Business Malling Address

o a o AV

- CLEARWATER FL 84618 CLEARWATER FL 34619
us us

7. Names and Street Addresses of Each OFicer and/or Director {Florida nonprofit corporations must list a! loast 3 dirgclors)

. I above addresses are incorrect in any way, line through Incorrect Information and enter correction below.

2. New Principal Office Address, Il Applicable 3. Now Malling Office Address, If Applicable 4. Dale Incorporated or Qualifiod
: To Do Business in Florida 08/04/ 1994
[Builte, Apt. #, etc. Sulte, Apt. 4, etc.

5. FEI Number Applied For

| Chty & Slate City & Siale 5¢-3257505 Not Applicable
. ©. o
7 ae Country Zp Country CEATIFICATE OF STATUS DESIRED (] SRS esnmlsni

Name of Ofiicers Streel Address of Each
Thleis) ang/or Dlrectors Ofticer and/of Diracloy City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) q
(1] HAMMOND, WILLIAM A 1550 MCMULLEN BOOTH RD F1 CLEARWATER FL 34619

g N T 1 D e e D e e et I

~1141 58497~ ﬂl[! =01k
sz’f';n 00 kTS0, 00

REINSTATEMENT__ 21

§ce /-1 -9

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) Name

HAMMOND, WILLIAM A

2907'3ﬂ 690 Streat Addrass (P.O. Box Number Is Not Acceplablo}
’i SU"E 5 ) Sulte, Apt. #, Etc.
1 CLEARWATER FL 34619
ES City State | Zip Code
%
"‘* 10. 1, belng appolnted the reglslered ageni of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.
wE Cwl s ! ;
#] Signature of L(W f /
E ﬂgglstered Agent @ Date 9 _2_ -

REGISTERED AGENT MUST SIGN

7

11. This corporation owes or has paid the current year (e other sida for Information
Intangible Personal Property tax due June 30. Yes [ ] No m/ on Intanglble tax.)

"

o)

12. L cortify that 1 am an officer or direclor or the recalver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040t, F.S., that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not gualify for an exemption under section 19.07(3)()), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eflect as if made under oath,

"il‘{"}""’"””“'i’ i Bl (o/</ 57 €13-728-G0 ¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e, .
e T e

q

CR2E040 (8/97)



