PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P95000024485 QR DEC -4 PH L: 30

1. Corporation Name

CENTRAL STROUD GROUP, INC. SECRETARY OF STATE
TALLAKASSEE, FLORIDA

Principal Place of Business Mailing Address ’ -
2112 NORTH 15TH STREET 2112 NORTH 15TH STREET “ ’
SUITE 11

e »

AF by
S

SUITE 101
TAMPA FL 33805 TAMPA FL 33605
If above addressss are incorrect in any way, line through Incorrect information ard enter correction below., ]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o Te Do Business in Florida 03[27’/1995
Suite, Apt. #, ete. Suita, Apt. ¥, ete.
5. FEI Number Applied For
City & State City & State 58-3367038 Not Applicable
Zp “Country Zip Country - > CERTIFICATE OF STATUS DESED X B cb,qafa ‘a'f""?; i
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Narna of Officers Street Address of Each
Titla(s) and/ar Directars Officer and/or Director Gity / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
P MCMULLEN, JR., THOMAS J 2112 NORTH 15TH STREET TAMPA FL 33605
VPD SPARR, MICHAELD 2112 NORTH 15TH STREET TAMPA FL 33605
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regisleréd Agent

Name =
SPARR, MIKE g
2112 NORTH 15TH STREET Street Address (P.O. Box Number is Not Acceptabla) §
SUITE 101 Sufte, Apt. , Etc, S
TAMPA FL 33605

City State | Zip Code

P FL

10. |, being appointed the register thfe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

TURE REQUIRED oue _[202- T

REGISTERED AGENT MUST SIGN

1. This cgrporaﬁoﬁ'csﬁes or has paid the current year - (8ee other side for information
Intangible Personal Property tax due June 30. Yes D No anintangible tax.)
12. | certify that | am an officer ar director or the recelver or trustee empoweread 10 execute this application as pravided for in chapter 607 or 617, F.S. [ further certify that when filing

this reinstatemant application, the reasan for dissolution has been eliminated, the carporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i), F.S. 'The information indicated
SIGNATURE:

Signature of
Registered Agent

an this applicaticn is true and accurate, and my signature shalt have the same legal effect as if made under oath.
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S‘lGNATURﬁ AND TYPED QR PRINTED NM{HE;F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




