APPLICATION gt FLORIDA DEPARTMENT OF STATE
FOR 1 ; Sandra B. Mortham

S f Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000079105 96 DEC 19 AMI0:50

1. Corporation Name

. CRETARY OF STATE
CAULFIELD INVESTMENT CORPORATION, INC TEELAH " %}SEE FLORIDA

Principal Place of Business Mailing Address

=l AR R

—ST-PEFERSBURG-R--Bet ﬁ

# above addresses are incorract in any way, ina through incerrect information and enter correction below. i EMT gé t

2. New Principal Ollice Address, It Applicable 3. New Maiting Olfice Address, Il Applicable 4, Cate Incomporated or Qualifisd

2S-— &'Jb A’di..lk) 9_35'— &,JP Ave ~ To Do Business in Florida ]0,2-”1994

Suila, Apl. #, ete. Suile, Apl. 4, atc.

5. FEI Numbar Appliad For

City & Slale — Cily & Stato FC— 59'3283‘53 Not Appllcabla

< S7 pETE -

Country Counlry
370(

7. Namaes and Stieat Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at lsast 3 directors)

. SB 75 Addlllunnl Fm. :cqunm;
CERTIFICATE OF STATUS DESIRED D - fol a Cerllllcalc ol Sm:us

Narme of Otficers Sireat Address of Each
Title{s) and/or Directors Oflicer and/or Direct, City / State/ Zip
1 2 {Do NOT Usa Posl Office Box Numburs)

HERERGH HENNETH W 526-CENTRAL-AVE-STE-£00—

~526-CENTRAL-AVE,-STE-209

MOCARTHY TERRENEES- 3 | -B663BAYGHORESBLVDSNE-  -OF-PETERIBURGH-39703—

Eevio SHeETou 235" D ave M. S7 Pl Fi 33|

£eold  SHe LT 23IC 2nd pw A ST pel8. A2 3370)

J 2, \Sﬁuﬁd 2-357 20D 4 ). S’i’ﬂﬂ; IQ- 2367/(

8. Name and Addreas of Current Reglstorod Agant 8. Name ond Addresa of New Registorod Agent

Name &u .‘IJ S )@ ﬂ:._’

Streal Addross (P.O, Box Numbar ls Not Aocapla:ej

235 2 AD gup

shinte  SO000D203 rRD2——3
=12224 Jasg-—l'ﬂ 111=—0>1

Ve g7 oS [BEI300

£
10. 1, being appointed tho ragistered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S T BECUIRED o _LY/2/%.

haed l HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

(Eee othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [X] on fangblo tax)

a
12. | centity'at I am an officor or diroclor or tha recolver or trusioo empowaered lo execute this epplication as pravided lor In chapter 607 or 617, F.S. | lurher certify that when filing
Ihis rainsigtomaent application, tha reason for dissolution has baan ellminalod, the comorale nama satisfies 1ho requiroments of soction 607.0401 ¢r 617.04014, F.S,, that &ll feos

owed by the comoratlon hava baon pald and tho namos of individuals listod on this torm do not quality tor an examption under section 118.07(2){), F.B. Tha information inclicatud
on ihis application Is truo ond accurate, and my signature shall have the same legal offect as f mada undor ooth.

SIGNATURE: _ i L A £ ﬁé IS’IJZ 55-3-5357
Duld aytima Phona #




