PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATION FLORIDA DEPARTMENT OF STATE
4 FOR Katherine Harris o
fi Secretary of State FILED
REINST/}TEMENT DIVISION OF CORRORATIONS 99DEC28 AH 9: 08

DOCUMENT # P95000022596

1. Cdeoratio/n Name

ODYSSEY i, INC.
v :

ETARY OF STATE
LS SEE, FLERIDA

Principal Place of Business Mailing Address

Vi .
13415 N NEBRASKA AVE . 13415 N NEBRASKA AVE
AMPA FL 33612 "TAMPA FL 33612
us '

us .
if above addresses are incorrect in any way, line through incorrect information and enter correction befow. ﬁEIN;; I A l EMENT -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified —_— T
To Do Businass in Florida 03/2”1995
Suite, Apt. #, elc. Suite, Apt. #, etc. -
o e —=l-= - = ——mm = o - - - |5 FEINumber . _ S sl Applied For _ .
City & State City & State - 593387219 Not Appilcable
, . 8. ' B ,
Zip Country 4p Country 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) and/or Direclors 3 Officer and/or Diractor City / State / Zip
1 2 ! 4

~ DsT 13415 N NEBRASKA AVE TAMPA FL 33612

BARRETT, RISHARR—
WIlLIam HeTLEA

op BARRETF-BRENDA— 13415 N NEBRASKA AVE TAMPA FL 33612

LAURA FosTER

~hOnNz0a000s——6
k= DU'?n'afns.«'Dawn 1g2e--001

waad 7o, OO ##*#th;UU

REGISTERED AGENT MUST SIGN

B 8. Name and Address of Current Raglstered Agent . ) o __ . 9. Name and Address of New Registered Agent
Name
A eTrOR- A LAURA—FOSTE R oo e e AU A=—FOSTE e
Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612 ‘ Stite, A;ﬁ 8, Etif/ éf@‘?S'A’_A A
Ci State | Zip Code
) .- TAmA FL | 336/
10. 1, being appointed the registergdl agent of the above named corpargtien, am familiar with and accept the obligations of Section 607.0505, F.5.
i hl.nfm <1F N h ﬂ e/ F: r@) E:_::I R / /
smrsat %\, A TR EOQUIRED owe: 10/ 10/55

11. | certify that I.am an officer or director or the receiver or trustes empowared to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation 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.8. Tho informotinn o8 0
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: §§ﬂ(§ﬁ%ﬁ%ﬁéﬁiﬁ?&éﬁ%@Eﬁ(}&ﬁHFQEZED /@4%%é?

SIGNATURE ANB TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dats Daytime Phone #

TR IS



