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BUSH ROSS P 4

CORPORATION il FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Secretary of State
DIvISION OF CORPORATIONS

DOCUMENT # P95000006853

1. Comaration Nams

e
4. Dato Incorporaied or CQualfied

NO. 4548 P 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TFES FOEMD

08MAR 26 PH I: 17

vt HTATE
WSSLE, FLORIDA

CEeiL L
SR :':\ !

TALLAH/

CRIECB1 (12/07)

ToDo Bushhessin Farda  JANUARY 23, 1995

DILLON CORPORATION
2, pdncipal Office Address - No P.0. Box #f 3. Maling Ofize Addrees
110 NORTH 11th STREET 110 NORTH 11th STREET
Suite, Apt, #, elt. Suile, ApL &, ete,
2nd FLOOR 2nd FLOOR
Clly 8 State City & State
TAMFA, FLORIDA TAMPA, FLORIDA
Zp Couniry Zip Counlry
33602 USBA 33602 USA

5, FEI Number | 1] Applind For

75 Addibonai Fee required
for & Certihizile of Statos

6. 1
CERTIFICATE OF STATUS ceSIRED{ 7]

7. Name and Addresa of Current Reglstered Agent

Nar¢
JOHN N. GIORDANO, ESQ.

Streat Address (P.O. Box Numbor is Not Accaptatie)
1801 N. HIGHLAND AVENUE

Suite, Apt. ¥, Ele,

Gity
TAMPA, FLORIDA

Slela

FL

Zip Code
33602

The reinstatement fee Is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatemant
fee be waived.

8. |, being appolntad tha raglsgrad agent of the above nal

Signatyre of
Registared Agent

d cofporation, am familiar with and accapt the abligations of section 807.0505 or 617.0503, F.5.

bate MARCH 25, 2008

9. Namosard Skrect Add

zef of Each Officer sndlor Dlrector (Flarda nonprofit corporafions must list at least 3 directars)

Mame of

Titlea Oficere and/or Directora

Strest Address of Each
Dfficer and/or Director

Chty { Stata / ZIp

PO CODY F. DAVIS

110 NORTH 11th STREET, 2nd FL.

TAMPA, FLORIDA 33602

VPSD [JAMES O. DAVIS, Il

110 NORTH 11th STREET, 2nd FL.

TAMPA, FLORIDA 33602

“RH

L

T

40, | certtfy thol | am an officer or diractor o the recaiver or lrugtse empowarad 10 BXCUID IS aPDICATON &S Proviaed 1of i chapter BO7 of §17, F.%. 1 TUrner cenity (gt when flitng
this reinstatement applicadon, tha reason for dizsolution has been ctiminated, ihe corpotats name satisfies the requirements of Section B07.0401 o 617.0401, F.5,, that all fees
owed by the corporation hava baan pald and tha names of individuals listod on this form @0 net qualify for an examption containgd in Chapher 119, F.8, The informiation mdncalad
on thla appllcation 1a trua and accurate, and my signalure shall have the same legat effact ag if made under oath,

SIGNATURE: ’Q 7 ‘&

CODY F. DAVIS

3/25108

SIGET‘\JB! AND TYPED OR PRINTED NAME OF BIGNIMQ OFRCER A DIRECTOR

D Oaylimg Phona ¥
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