CORPORATION  AZEW.i~
REINSTATEMENT %

\ » FLORIDA DEPARTMENT OF STATE

Katherine Harris _
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #p95000061

1. Corporation Name

590

2. Principal Office Address

3900 Central Ave

3. Mailing Office Address

4149 Fajrfield Avenue. Sh.

Suite, Apt. #, elc.

3

Suite, Apt. #. efc.

FiLED
r ?,gﬁi T;_x_.\\!' OF STALE
ISION GF DD FORATIOH

GO SEP 2D PH I:58

_p0

4. Date Incorporated or Qualified
To Do Business in Floridg / 95

Applied For

Not Applicable

City & State City & State 5
. FEI Number
St. Petersburg, Fl St. Petersburg,~Fl 59-3346711
Zip Country Zip Coun‘lry T
33711 U.S.A. 33711 U.S.A, " CERTIFICATE
L . .

75 Additional Fee required

38.
OF STATUS DESIRED & for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
10000 2405
Maya M. Thomas WL P TR Y,
Street Address (P.O. BoxuNumber is Not Acceptable) ] 1 j Ei ?’5 .
field Avenue South
. Suite, Apt. #, Etc. i o . — —_-n -
City State Zip Code
St P%ghnrn — FL 33711 x5
| 8. [, being appoln7 the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S. )
)
Signature of h Q/L/ m 7 W a
Registered Agent a @— Date _5%2_2_/_9_9_—_~ %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each " ;
Titles Officers and/or Direciors Officer and/or Director City / State / Zip
‘E/Q/}j_q;.:g;bggy_a M. Thomas 4149 Falrfleld Avenue St. Peter sburg Fl 3224/
VP | Pearlie Thomas 201 40th Street South EBt. Petersburﬁ. F/ §57/
S i St. Petersbur Fl 711
= Manue% D. Chavous 4149 Fairfield Avenue Sol g, 33
T |Calvin L. Gordon 11601_4th Street No #502| St. Petershurg, 33776

SIGNATURE: May

"

40. 1 cerify that | am an officer of director or the recelver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.5.\ fuﬁhJY
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is tgue and accurate, and my signature shall have the same tegal effect as if made under oath.

4 Thomae-
_M. Thomas/ President/ ExmutlveMecmLi/ 22./00. - 92793

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁlﬂ\a\ when filing
that all fees

23-71-88

one #




