PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION iy o
FOR Sandra B. Mortham FIL%_D
Secretary of State
REiNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000022596

1. Corparation Name

ODYSSEY I, INC.

Principal Pléce of Business Mailing Address
10111 HAMPEOM-FLAGE 10111 H %’mu PLACE '
TAMPA FL 32418 TAMPA EE“33518
us

If ahove addresses are incomect In any way, line through incomrect information and enter correctlon below,
2. New F‘rfn%:?lal Gfﬁce Address, If Ap| icahla 3. New Mailing Office Address, Il Appicable 4. Date Incorporatad or Qualified .

X f ,yt’ rar Aa ﬂ To Do Business in Florida
Suite, Apt. #, efc. Suite, ApL #, etc. 03/21/1995 .
S fon g :?-/. ) /3 'y S A /&;Nﬂ(a /f""’ 5. FEI Number —l Applied For
City & Staté’ ‘ Gity & 59-3387219 Not Applicable
mf hl }'j . - 6. 4
“ 33 | RREZ U CERTIFICATE OF STATUS DESRED []
7. Names and Slreat Addresses of Each Officer and/for Director (Flerida nonprof it corporations must list at Ieast 3 durectors)
Name of Officars Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State f Zip
1 12 3 (Do NOT Use Posi Office Box Numbers) 4
B MATASSING BASQUALEPAT) 1041 HAMPTON-PEACE— AAMPA T

DifRicuard 022 | 13ys o tbbeacts A Tangq 7/

OfP | Seentbh Hage el /396 o ~thukiger Ty, P,
7 AO000Z TRl 14— 6
7o w.ibg? bﬁiffﬁ;gﬁlnu
! ?/’L ! i1 0 ol

Vi

8. Name and Address of New Registered Age.:nt

8. Name and Address of Current Ragistered Agent

Name - .
@ri # “« #‘ﬂ .
0ON M Street Address (P.O. Box Number is Not Acceptable)
11w CHER AVE /B YISy aChrerde  AFoe
TAMP. 33842 Sufte, Apt. #, Ec.

City State | Zip Code
T e FL | 33¢2
1Q. 1, being appomted the reglstered agent of the above named corporation, am farnlirar with and accept the obhgations of Section 607.0505, F.S.

BEQUIRED .. jdv522¥

EGIS RED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes othas paid the current year (See other side far Information
Intangible Personal Property tax due June 30. Yes E— No . onintangible tax,

12. 1 certify that  am an officer or directar or the raceiver of trustes empowared to execute this applicatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasoen for dissolution has bean elminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, F.$,, that all fees
owed by the corporation have been pald and the names of individuals iisted on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

CUIRED J2-/7798 7/3-9 4y

SIGNING OFFICER OR DIRECTOR Daytire Phore #

SIGNATURE:

CR2EGHD (2153)

A

QRENDA ‘7 'ﬁ/‘]-flm:rr‘?“ I




