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COR A,;%.; - ;-_ Katherine Harris FILED

Secretary of State

REINSTATEME DIVISION OF CORPORATIONS 99 0EC 28 PH 2: 32

DOCUMENT # P94000091197 EERETARY OF STATE
1. Corporation Name TALEAHASSER. FLORIDA

WRIGHT RESOURCES, INC.

Principal Place of Business Mailing Address - .
o [
BRANDON FL 33510 TAMPA FL 33623192
us . us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. BEIMSTATEMEM
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qualified -
: To Do Business in Florida 12/16/1994
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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
4 Titte(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P WRIGHT, LESLIE J 5813 ERHARDT DR BRANDON FL 33569
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8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
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%F:PIEI)ARY"\S"?: SERVICE COMPANY sm.ﬁé.% 02) x%% na/qm &C& .

TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
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10. {, being appoigted register @t e et srporation, am familiar with and accept the obligations of Section 60?.0505, F.S. =
. 25 A2 L L ) 1 D
Signature of 4_(' < = U [l R E ‘3/ /
Registered Ag Sl ‘S}ﬂ (‘5 " (e s @ Date / y ZZ/ ? ?

= REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

Aion this application is tryg and accurate, and my signature shall have the same legal effect as if made under oath.
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