PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR - Katherine Harris
o Secretary of State 99 Noy ~3 PN 2: 54
REINSTATEMENT : DIVISION OF CORPORATIONS

DOCUMENT # P94000093703 mf%ﬁm'" OF & PeHE,

1. Corporation Name

CONNER'S CORNER, INC.

Principal Place of Business Malling Address
3920 EAST TTH AVENUE 3902 HENDERSON BLVD.
TAMPA FL 33605 SUITE 200
us TAMPA FL 33629 h N T q q
If above addresses are incofract in any way, line through incorredt information and enter correction betow. E‘NSTATEME
2. New Prncipal Office Address, If Applicable 3. New Mailing Cffice Address, H Applicable 4. Date J or Qualified
To Do Business in Florida 12,27“99‘
Suite, Apt. #, elc Suite, Apt. #, eic. 3
5. FEI Number Applied For
City & Siate Cly € Stale 59-3203642 Not Appiicabie
- 8.
Zip Country zp Courtry CERTIFICATE OF STATUS DESIRED [
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
] Title(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip
PTSD | VALDIVIA, CRAIG 3920 E. 7TH AVENUE TAMPA FL 33805
SO0003I03I8G S ——3 |
-11/08/99--01120--023
|
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Registered Agent
Name
WEINSTEI, IRA | Sirest Addreas (P.0. Box Number It Not Acceptabie)
ress (P.O. ui
3002 HENDERSON BLVD.
SUITE 200 Sulte, Apl. ¥, Eic.
TAMPA FL 33629
City SFtalt: 2Zip Code

10. |, being appointed the registered agent of the above

Sgnature of }5_
Registered Agent

oorporaﬁon am familiar with and accept the obligalions of Section B07.0505, F.5.

"*Eiig”.} ? Date /////”

REGISTERED AGENT MUST SIGN

11. l certify that | am en officer or director or the receiver or trustee empowered to exacute this application as provlded hf n ohnphr 607 or 617, F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisf nis of section 807.0401 or 617.0401, F.5., that gHl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an oxomptlon under saction 110.07(3Xi), F.S. The lnlonnatlon Indicated
on this application is true and accurate, end my signature shall have the same legal effact as if made under oath. E
SIGNATURE: /3% 247 70
Dote Daytime Phone #

CRIEO40 (8%}




