- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS Ff L ED
DOCUMENT #  P94000093703 000CT 16 P 1p: 4,8
1. Corporation Name
CONNER'S CORNER, INC - T;Si%%%r ARLCOF STATE
, : ASSEE. FL@R#DA
Principal Place of Businass Mailing Address
mrmees . gmsmann AR IR
TAMPA Fi. 33605 SUITE 200
us TAMPA FL 33520
If above addresses ara incorrect in any way, line through incorrect information and enter corraction below. WSTATEMM ‘ :i ;
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/27/ 1994
5. FEI Number Applied For
City & State T e = City & Stata~ - = -~ —-58-3293642 ~ | ot Applicable
- - 6 38 A O & aq el
ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] SNt
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PTSD | VALDIVIA, CRAIG 3920 E. 77H AVENUE TAMPA FL 33605
SDOON3444 1635—-—3
—10/27/00-—-01017--004
ddd# e, 0D *Rk ol Ui
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
- WE!NSTEN,JRA,_\ -~ - cae T : Street Address {P.0, Box Number i3 Not Acceptable) ~ - T
3902 HENDERSON BLVD.
SUITE 200 Suite, Apt, #, Etc.
TAMPA FL 33629 oy Stie | Zp Code
FL

10. 1, being appointed the registered agent of ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

B\ AR BIEQLRID o L0 /12 J00

Registered Agent
REGISTERED AGENT MUST SIGN

11.  certify that | am an officer or director or the receiver or trustes empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reasan for dissolution has baen eliminated, the corparate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the oorporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

)R FAL) S adihd /D/}-/vv éfﬁ)&‘” 02

SIWPED OR pnmnzn NAME OF SIGNING.BFFICER OR DIRECTOR Daylime Phone #

CRZED40 (8/00)




