PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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g DWISIQN OF CORPCRATIONS
DOCUMENT #  P94000080659
1. Corporation Name

WILLIAM MAGENHEIMER & ASSOCIATES, INC.

[ Principal Place of Business

|

 Malling Address

431 MANOR BLVD
PALM HARBOR FL 34683

431 MANGR BLVD
PALM HARBOR FL 34683

AR

K

If above addresses are incorrect in any way, line through incerrect information and enter correstion below. BE]HSATEMENT O\{ 0
2. New Fringipal Qffice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified
Not Applicable Not Applicable To Do Business in Florida 11/01/1094 (
Suite, Apt, #, elc. Suite, Apt. #, elc.
5. FEI Number prpneu Eor
Civ e Sae. .~ B T 2 S —— e R - BG-3276724 - — - -
' _ ' T
Ze | Goury <l Country CERTIFICATE OF STATUS DESIRED []
_‘_ - — - - — ——— —
| 7. Names and Street Addrasses of Each Officer and/or Director {Florida ronprofit sorporations must st at least 3 directors)
Name of Officers Street Address of Each )k
Titlals) and/or Directors Officer and/or Dirgctor City / State / Zip
1 L2 3 (Do NOT Use Post Office Box Numbers) .
b MAGENHEIMER, WILLIAM | 431 MANOR BLVD ( PALM HAREBOR FL 34683
1
D MAGENHEIMER, KAREN i 431 MANOR BLVD PALM HARBOR FL 34683
b ‘ - . T
9 N R CUmnIo S 1 S0 ——0
i f S -Ul/ U':u‘“:}r-_-i HTEE—0E
'/ r Ewsws TS 00 swEwETE 0
| .

8. Name and Address of Gurrent Registered Agent ) I 9. Name and Address of New Regibtered Agent

i B
10. 1, being appeinted the registered ggent of the above named corperation, am fammar with and accept the ebligations of Seotlan 607.0505, F.8

/a"*/ })ﬁ

Signature of
Registered Agent

Date

[N

11. Does this corporatlon pay any mtang[b!e tax to the

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

{See other side for information
on intangiale tax.)

Yes [] No E

12. 1 certify that | am an officer or direclor or the recgiver or trustee empowered to execute this agplication as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatemeant apphcahcn the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 807.0401 or 617.0401, F.S,, that 2l fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3}i), F.S. The information Indicated
on this application is true and accurate, and my signature shall bave the same legal effect 23 if made under oath.

SIGNATURE:

/2/—/7«5’//:4 B G349 7S

" Date Daytime Prone #

|
|
i

Name oy
]
|, I e s e e e} -Willdaw Magenheimeroor e o - ettt

DRISTMICHAEL E | Street Address (P.0. BO%NLWDBI‘ is Not Acoeptabfe) ;g
114 S PINELLAS AVE 431 Manor Boulevard 3
TARPON SPRINGS FL 34688 Suite, Aot #, Et, =G

City [ State lZip Code

|___Palm Harhor | FL | 34683



