PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA FLORIDA DEPARTMENT OF STATE
REINS?E?EMENT 7 o or oomomATON FILED
DOCUMENT # P95000014244 9INOV IS PN 3: |2
;C;m:b::;:uaes. INC. TiELE%L%%EgFF{TG?JDEA
e i

5200 87TH TR, N. 5200 B7TH TERR. N. ]
PINELLAS FARK, FL 33782 PINELLAS PARK FL 30782 ‘

If above addresses are incorrect in any way, line through incorrect information and enler correclion below.

2. New Principal Office Address, If Appliceble 3. New Mailing Offica Address, if Applicable X or
ToDo in Florida
Suits, Apt. #, etc. Sulte, Apt. #, etc.
6. FEi Number
City & Stala City & Stale 59-3204879
- - 8. 2
Zp Country zp Country CERTIFICATE OF STATUS DEsiRed () R

7. Names and Street Addressss of Each Officer and/or Director (Fiorida nonprofit corporations muat fist ot least 3 directors)

Name of Officers Strest Addreas of Each
‘Title(sj ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DUVALL, CHARLES 5200 87TH TERR. N. PINELLAS PARK FL 33782
D TREMBLAY, JEFFREY D 5200 87TH TERR. N. PINELLAS PARK FL 33782
——7
Ao R A ma Sy
b 750,00 wbex S0, 00
B. Nama and Addrasa of Current Raglstered Agent 9. Name and Address of New Registersd Agent

Name

DUVALL, CHARLES Street Address (P.0, Box Number is Not Acceptable)
5200 87TH TERR. N. .
PINELLAS PARK FL 33782 Sutte, Apt. #, Elc,

SR b FL 2% 9ec)
1 . FL .
10. |, being appointed the tel nt of bove 4 corporation, am famitiar with and accapt the obl 7. . F.8.
Signature of - ) ; £y f % f | ¥ ? ‘f r
Registered Agent - T Date hd
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the recelver or trustee empowsred to execule this application as provided for In chapter 807 or 817, F.&. | further ceriify that when filing
this reinstatemaent application, the reason for dissolution has peen sliminated, the corporate name salisfies the requiremenis of section 807.0401 or 817.0401, F.&., thal il fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the sams legal effect as if made under cath.

ee. _ Gn)susoss

N

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




