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\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM., 0

DIVISION OF GORPORATIONS

rr TN et ey e b

T
£
H
:
H

Secretary of State o % @ o F
%ﬂ b o (

DOCUMENT # :
1. C?moration NEne P9500007761 5 91 DEC ‘0 f&‘“ \ﬂ ?-{
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"Malling Address

Princlpal Place of Business

C HANGED
ADDRESS
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2115 §. WESTSHORE BLVB.
TAMPA FL 33620

If above addrosses are incorrect in any way, line threugh incorrect information and enter cotrection bolow.

2 He Pringipal fhce Addross, If Applicablc 3. Npw Majing Oll\cc Address, If Applicaile 4. Date Incorporated or Qualified
M mm . To Do Business in Florida 10/03“995
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5. FEl Number Applied For
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7.5,  CERTFIGATE OF sTATUS bESAED [ $8mr a Cortificate of Status

7. Names and Street Addresses of Each Ofﬂcer and/or Dlrocior (Florida nonprofit corporations must list at least 3 directors)

Neme of Ofiicers Strect Addrass of Each
Title{s) and/or Diroclors Officer and/or Director City / B1ate / Zip
b 2 [ (Do NOT Use Pedt Office Box Numbicrs) 4
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8. Name and Address of Current Reglslered Agent . 9. Name and Address of New RegElt/ered Agent
Bme
gﬁwsss’ M\LnTEcsl:lrEsll-.'Lo%E BLVD Street Address (P.O. Box Number is Not Acceptable}
TAMPA.FL 33629 | | Suite, Apl. ¥, Eto, - —1
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0. 1, being appolnted tho repistered agent pFtha above hamad corporatioh, am famiiiar with and accept the obligalions of Section 607.0505, F.5,
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NT MUST SIGN
11. a‘his corporation owes or has paid the current year (See othr side for information
Intangible Personal Property tax due June 30. Yes [ no [] on Intangible tax.)

e
12. | corlify that I am an eflicer or direcior or the recelver or lrustes empowerad 1o executa this applicalion as provided for In chapter 607 or 617, F.5. | further cartify that when liling
this reinstatement application, the reason for dissolution has beon elimineted, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the namos ol drdividualy listad on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information Indicated
on this application is frue and accurate, and my si ure shall have thongame legal effoct as if made under cath.
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IGNATURE AND 1YPED Q# PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR /_) N7, 28] Date Diaylime Phono §
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Hana Consulting Inc a

15853 Redington Drive

‘ . Redington Beach, FI 33708
{813} 397-1867 volce

{813) 303-19862 fax/data

b
aned

December 5, 1097

Dear Madam/Sir:

»

I very much appreclate your {ime during the teleconference with Mark Mutchnick (my CPA) and myself
on 11-25-97.

b.confirm and enclose the due corporate lax for Hana Consulting.

drrected address, this being the reason for my failure to receive the Corp.
iate. | moved lasi year, Mark had maried the change of address an previous
ige, but was somehow overiooked.

new telephone #s: (613) 397-1964 fax: (813) 393-1962

Again thank you for your assistance in this matter.

Sincerely, e

¢ Mitchell G. Davis




