.

A Simnature of

' APPLICATION 4 gt FLORIDA DEPARTMENN OF STATE
" FOR O\b A 4 Y Sandra B. Mortham
) Secregtary of State
_B:I_EINS_TATEM ENT St DIVISION CF CORPORATIONS
DOCUMENT #  PG5000041193

1. Gorporatron Name

DAVID TOMEQ, INC.

| Principal Place of Businass Mailing Address

4577 GUNN HWY 4577 GUNN HwY
SUITE 150 SUITE 150
TAMPA FL 33624 TAMPA FL 33624

If above addresses are incorrect in any way. line through incorrect information and enter correction below.

” PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THI

MED

-F'I\L D

1997 HAR =7
SECRETARY

TALLAHASSE

P 3ol

F STATE
E'IJ. FLORIDA

A W A

2. New Principal Office Address, I Applicable 3. New Mailing Offiice Address, If Applicable

4, Date Incorporated or Qualified

7. Names and Stract Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

To Do Business in Florlda i
[ Suite, Apt #.etc. Suite, Apt. #, elc, 06/22/1696
e e 5. FEI Number Applied For
Eity & Siate City & State ) 33%-43’(2— Not Appioanio
Mo T 6. $8.75 Additional Fre required
Zip ] Goun i Country CERTIFICATE OF STATUS DESIRED [V [P

Name of Officars Street Address of Each
Title{s) and/or Directors Otticer and/or Director City / State / Zip
1l 3 (Do NOT Use Post Office Box Numbers) 4
D TOMEQ, DAVID 4502 WESTCOTT LN TAMPA FL 33624
D | TOMEO, CAROL LEE 4502 WESTCOTT LN TAMPA FL 33624
2000021092 72—--9
A =i:Y, xm—%m?'—‘lm_l
sl 15, 00 k915, 00
S ﬂﬁ
1
I R O@’{%\”\
"Bl
5 Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
Name
4353’:53;"' NBL 3 BLVD | Sirest Address (P.O. Box Number is Not Acceplable)
SU"E 280 Suita, Apt. #, Etc.
TAMPA FL 33609 City State | Zip Code
' FL

76,1, being appointed the registered agant of the above named ¢

, am famlliar with and accept the obligations of Secticn 607.0505, F.S.

Date _mi)-l/f 7,-'

hegistered Agent
|

AGENT MUST SIGN”

T

11, Does this corporation pay any intangible tax to the
+ Dept. of Revenue under S. 199.032, Fiorida Statutes.

ves [] No @/

(See other side for information
on intangible tax.)

12. 1 centity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when liling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or §17.0401, F.8., that all fees
owecd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i), F.S. The information indicated
on this applicabon is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: eyt 22,7%
SIGNATL, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SRR

Daytime Phong #

CR2E040 (7/96)




