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el S5 AEAD ALL INSTRUGTIONS BEFORE COMPLETING THIS £ 3 =
fi AND

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretary of State

__ DIVISION OF CORPORATIONS 95 SFP 23 AH §: 5.

DOCUMENT #  P95000075793 SECRETARY OF STATE
1. Corporation Name IALLAHASSEEI FLORIDA
STAMP, KORNREICH & O'BRIEN, INC.

Principal Place of Business " Mailing Address

o, kil IO A

If above addresses are incorrect in any way, line through incorrec! information and enler correction beiow

2. New Principal Office Address. If Appiicable T3 ~New Mailing Offce Addiess, i Applicabie 4. Dale Incorporated or Qualitied

To Do Business in Florida 1
Suite, Apt. #, elc T e AR E e, T 7_19,,02, 995

5 FEINumber Applied For

Not Applicable

S R W x 4 P21 T

$8.75 Additional Fee required
for a Certiticate of Status

CERTIFICATE OF STATUS DESIRED [}

7. Names and Streot Addrsses of Each porstons sttt ess oo
T Title(s) and/or Direclors solfrﬁgelﬁ:r?t;?os?girr;;g? ’ City / State / Zip

1 2 e ,,,3.7,(_D_"_’f‘,‘lT,.'t’i'fﬁqﬁcfﬂ‘l'_‘ffﬂ??is_’_..,,,,;,,i,,._.__..i,_._.._ -
D STAMP, RANDALL 2078 ENVOY COURT CLEARWATER FL 34824
D KORNREICH, ROBERT J 2078 ENVOY COURT CLEARWATER FL 34824
D | O'BRIEN, MARTIN 2078 ENVOY COURT CLEARWATER FL 34624

T T [ B = oo 19s5s54%

-03/24/36--01184--014

e N -+ AT

8. Name arﬁjddress of chren?fegls:ereEAgent_: T T S Nameana Address of New Registered Agent |

e I Addreas of Ne v e

~KORNREIOH-ROBRT-J- - 6’ ,56 r f__ J f EV!,’ ne- _LCLL ]

CR2ED40 (7/96)

Street Address (P.0O. Box Number is Not Acceptable) 7/
2078 ENNOY-COURT- 3 jg_i Ebve s our?
GLEARWATER-FL-34654. Suiec At 5. Ele 7

City & [ State [Zip Code,
e L Clearwate, | f BP0,
Ve Named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.
Signature of N

Registered Agent / MM . Date _ 7//5’/7{ .

AEGIHTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes [ ] No DX ™" swiibita

12. toerlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5 | turther cerlity that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S | that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efMect as it made under oath

SIGNATURE: _ Ma‘( f W Rrber? T Karnreich_ ?ﬁ?ﬁ’é 85-723-{57f
SIGNATUSRE AND TYPED IR PRINYED NAME OF SIGNING OFFICE

R OR DIRECTOR Date Daytime Phone #




