PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i -
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 AFR 20 PHIZ: 42

seo e GEATT
DOCUMENT # P40000$444S TR Rt 7Y
1. CoporsionName  perryhill & Associates, Inc.
501 E. Kennedy Blvd.,
Suite 12¢5
Tampa, Florida 33602

2. Principal Office Address 3. Matling Offico Address mNSTATmM 03'%
. R ——

501=E. Kennedy Hlvd. | 501 E. Kennedy Blvd. CR2EQB1 (12/05)
Suits, Apt. #, etc. Suits, Apt. #, aic.
i 5 i oy 4. Date Incorporated or Quakfied
Suite 1225 Suite 1225 T:DoBusiness[ngorida 11/17/94
Cty & State Clty & Stats i
. - . . 8. FEI Number Applied For
Tampa » Florida lampa, Florida 59-3280942 Not Applicale
Zip Country Zip Country 5. ]
33602 - Hillsborough 33602 Hillsborough| = cerTIFICATE oF STATUS DESREDEK] RSNNANABISA

7. Name and Address of Current Reglstered Agent

Name

Thomasina L. Berryhill
Street Address (P.Q. Box Number Is Not Acceptable)

501 _E. Kennedy Blvd. 2NN T2=n325d
Sults, Apt, ¥, Etc. 05/01/06--01055--005 g0, 00
Suite 1225
City A State Zip Code
Tampa., FL 33602 I

8. |, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
A}

:‘s;:z:.:a%%ﬁmam@ﬂﬁuwlw o Walech 880006

REGISTERED AGENT MUST SIGN
L w
9. Names and Street Addresges of Each Officar andVor Director (Florida nonprofit corporgtions must list at least 3 directors}
N f Street Addi f Each . .
Tites Officers a:mro Directors Officar andr?osl?glre:mr City / State / Zip
] 501 E. Kennedy Blvd. o
P Thomasina L. Berryhill |suite 1225 Y Tampa, FL 33602
501 E. Kennedy Blvd. . )
\'i william L. Berryhill sSuite 1225 lampa, FL 33602

A

10, | cartify that i am an officer or director or the receiver or trustee empowered to executs this application as provided for In chapter 807 or 617, F.S. I further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same lagal effect as If made under cath,

SIGNATURE: WWW&/O{ Mﬂ—) L3/9.5 Da/f 6§ (. 5/5_)%*8&&5

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINg OZICER OR DIRECTOR Daytime Phene #




