PLEASE READ ALL | INSTHUCTlON BEFORE COMPLETING THIS F?ﬁ .

FLORIDA DEPARTMENT OF STATE ‘; &L

Sandra B. Mortham [, J
Secretary of State LED

D|VIS|0N OF CORPORATIONS 97 AUG , 8 ﬁ.H ,l.. 06
DOCUMENT # [)
1, Corporation Name / ?6’0000 96 ?03 SEEEETAHY OF T TE

HASSEE,
NF8, Inc. E, FLORIDA
Principal Piace of Business Maifing Address
2004 Durham Street P.0. Box 5238
Tampa, Florida 33675 Tampa, Florida 33675

If above addresses are incorrec! in any way, lino through incorrect information and enter correction betow.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida { , q S-
Suite, Apl. #, etc. Suite, Apt. #, etc. |
5. FEI Number Applied For
ity & Siate City & Slate 50[ -3 3HIHesS Not Applicable
Zip Country Zp Countey CEATIFICATE OF STATUS DESIRED T

7. Namas and Street Addresses of Each ORicer and/or Director {Flonda nonprofit corporations must kst at least 3 directors)

Name of Officers Strest Address of Each
Titla(s) and/for Directors Oficer and/cr Direcior Cily / State / Zip
2 3 {Do NOT Use Post Cifice Box Numbers) 4
P |Joseph Capitno, Sr. 2004 Durham Tampa, Florida 33675
V |Joseph Capitnao, Jr. 2004 Durham Tampa, Floridas33675
T |Frank David Capitano 2004 Durham Tampa, Flroida 33675

P il 0L L
WLt |

REINSTATEMENT /77~

779

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agont, /
Wz
Michelle Fava Capitano, P.A. Stroot Addess - ? -
(P.O. Box Number is Not Acceplable)
2004 Durham Street pese !
P.0. Box 75141 Suite, Apl. #, Eic.
Tampa, Florida 33675
City State { Zip Code
FL

1@ 1, being appolnted the registered agen! of the above named corporation, am familiar with and eccept the obligations of Section 607.0505, F.S.

Signature of
Ragistered Agent | ? et e i e Dale 9/15/_?3- I
EG!STERED AGHNT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] Nom on intanglble tax)

~

12. | cerlify thal | am an officer or director or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstalemant applicalion, the reason for dissolution has baen seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., ihat 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.§. The lnformatlon indicaled
on this applicalion is true and accurale, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: .%Q $. TED NAME OF Slﬁ\(gg‘fﬂl;)liblﬂ %’ /-ﬁn’o g/ 3 j ?_ﬂj_';;‘{z:ty/

“SGRATORE AND FEFED OF B Daciing e ¥
Tres.

CRZEQ40 (12/96)



