PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Gorporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State
REIN STAT_EMENT DIVISION OF CORPORATIONS
DOCUMENT #  P95000046226

A & B ENTERPRISES OF TAMPA, INC.

Principal Place of Business

2202 WEST PLATT STREET
TAMPA FL 33620

Il above addresses ara incorrect in any way, line through incotrect information and entar gorrestion below,

Mailing Address

2202 WEST PLATT STREET
TAMPA FL 33629

FILED

A O

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Dualitied
To Do Business in Fiorida wnznggs
Suite, Apl. #, elc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
Ciy&Shaie T Cily & Staie 59-2%6/334 Not Applicablo
|~ Fip Country 2p Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [:l

for a Certificale of Status

7. Names and Strest Addresses of Each Ofiicer and/or Di re;:'talr (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) end/or Directors Officar and/or Diractor City / State / Zip
1 12 3 (Dlo NOT Use Pos! Office Box Numbers) 4
D © | RUSSO, LINDA 2202 WEST PLATT TAMPA FL 33620
“T PL2T
DsT /—)@og +INo, Salustone | 2202 Wast Plmis ] mayn, FL 3
LPOOD2DS3S 3] ——4
-01/ 10/97--01020--01 5
L3t aNec kb ST N
REI p L
8. Name and Addrass‘;f Currenl Reglisterad Agent 9. Name and Address of New Registered Agent
Nams g
MEZER, STEVEN H PA Sa lna +one p&os-}uda &
y Streat Addross (P.O. Box Number is Not Accgptable) g
1212 COURT STREET 272672, \WeS4 [PES ¥
SUIE B Buite, Apl. #, Etc. &
CLEARWATER FL 34616
City State | Zip Cod
IpmpAa FL | 934279

10, 1, baiga appointed ihe e

y

Signaturegol
Registersgl Agont _

red agoni of the above name

orporation, am famijj i

Hand accept the obligations of Section 607.0505, F.S.

REGISTEREL/AGENT MUST SIGN==

EN LIV

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under 8. 199.032, Florida Statutes.

Yes D No

{See othar side far Information
on intangible tax.)

SIGNATURE:

SR atadioke

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Russe

12. | certify that | am an ofiicer or director or the recelver ot Irustes empowerad to execute this application as provided for In chapter 807 or 617, F.5. | further cerfity that when filing
this reinstalement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401
owed by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption undar section 118.07(3)(i), F.S. T
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

8., that all fees
information indicated

Daylime Prione ¥

OOTARYS0 AF



