PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sarare s Vet
REINSTATEMENT DIVISION OF CORPORATIONS SN
DOCUMENT # P95000083707 ST -2 P p: 28
1. Corporation Name
LI . N
oy T LE S ATE
INNFIELDS ENTERPRISES, INC. AR b AL E
HASSLLTLCRIDA
ﬁ{ml Place of Business Mailing Address . B
60608 ULMERTCN ROAD 6060-8 ULMERTON ROAD
CLEARWATER FL -34620— CLEARWATER FL 64620—
If above addresses are incorrect in any way, ine through incorrect informalion and enter correction below. RE'NbTATEmMK’
2. New Principal Office Address, If Applicable 3 New Mailing Office Addiess, If Applicable 4. Date Incorporated or Qualified i
To Do Business in Florida w
Suie, Apt. #, etc. Suite, Apt. #, etc. e 1 ”01“995
| 5 FEINumber Applied For
City & State City & State o _APPLIED FOR Not Applicable
- 6 "
Z'E% 300 County Z'p/g VO Country CERTIFICATE OF STATUS DESIRED [] ss',‘,’,? D F e oaued
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must dist a1 least 3 directors)
Name of Officers Street Address of Each -
Tide(s) and/or Directors Odficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office: Box Numibers) i -
D MAGRAY, ROBERT 6060-8 ULMERTON ROAD CLEARWATER FL 34820
IR0, ~"~u P | I Rt
6/ 11 /95010 95--005
sk ro, 00 *efRTS0 D0 |
- R ¥ | 31 W L 1 3 P
-G/11/ B'ﬂmU 1 U :l :r'—lJUh
- bbb Ok B 0
LS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg_i;tered Agent
Name
MAGRDY' ROBERT Straot Address {P.O. Box Number is Not Acceptable) -
€060 ULMERTON ROAD
CLEARWATER FL 33760 Suite, Apt #, Eic.
City - Stata Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgallcms of Secton 607.0505, F.&.

S:gnalure of —
Registered AgentW": M‘ m i Date & / \ O | ga

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other sida for information
Intangible Personal Property tax due June 30. ves [] No D on intangible tax }

12. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 3., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exempticn under section 119.07(3Xi), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A/ai—u)\ SO =, /lq/ 99 (g 3) 920 -LHET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dagtine F hane B

CR2E040 (9/88)



