PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A e, AENT

APPLICATION  »%7%. FLORIDA 'EE:ABRJIEN -OF STATE
FOR g L8 atherine Harris
Shoall 5 Secretary of State

REINSTATEMENT : o e 2 : CIVISION OF CORPORATIONS . E::’ E L E D

DOCUMENT # 94000091153 oo
1. Corporation Name 990EC 30 PH .2: Ol’

. ANTINORI PROPERTIES, INC. : SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Prinzipai Place of Business Mailing Address

oty
Sy

500 South Faulkenburg Road
Tampa, FL 33619

o

If above addresses are incarrect in any way, line through incorrect informatien and enter correction below. H

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable ] 4. e
To Do Business in Florida
Suite, Apl. #, etc. Suite, ApL. #, elc. : 12/16/94
. - 5. FEI Number Applied For
Cily & State - [~City & State T 5923287208 = 7| [Wot Applicabis |
: . 6 g Add O Be req e
zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Santino Antinori 500 South Faulkenburg .Rd. Tampa, FL_ 33619
5/p Lutricia Antinori
ri 500 South Faulkenburg Rd. Tampa, FL. 33619
et B | O T T emh L L o) oo
YV T e
01/14/00--01072--013
a0, 00, #7000
A9
VN
A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) B Name
__ Harold W. Mullis, Jr., Esquire
TR]::NAM, KEMKER, SCHARF, BARKIN, FRYE, [ Streel Addréss (P.O. Box Number is Not Acceptable)
O'NEILL & MULLIS, P.A.
Barnett Plaza, Suite 2700 Suite, Apt. #, Etc.
101 E. Kennedy Blwd. = 5 Zip Cod
Tampa, FL 33602 y |_la|t_e b Lode
10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.
Signature of ' 12/17/99
Registered Agent . AN - Date

REGISTERED AGENT MUST SIGN {]

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves J No on intangible tax )

12. | cerlify that 1 am an officer or director or s receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, tho-re HTrgdissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or 617.0401, F.5., that all izes
owed by the corporation havgBeen paif ghd lhe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true an§ accuratef ghd my signature shall have’;pthe same legal effect as if made under oath.

. (77)
/2220 I~Fg &57/-227

SIGNATURE:
SIGNATYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
SANTINO ANTINORI

CRZE0B1 {12/98)



