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PLEASE READ ALL INSTRUCTIONS BEFORE COMrLE IING HHIS FURM.

APPLIC N @@, FLORIDA DEPARTMENT OF STATE xe ,i:{wt;[;
Rn ; ) Sandra B. Mortham / \NE S
Secretary of State SR
RE|NS T DIVISION OF CORPORATIONS

-1 1. Corporation Name

DOCUMENT # PISpifi e 4% 53 APR 27 A 10 36

SECRETARY OF STAIE

FTN OF CLEARWATER, INC. TALLAHAGSEE, FLORIDA
|~ Principal Place ol Business - Mailing Address
2300 Tall Pines Road HEENSTATEMENT 479§
Largo, FL 33765 Y, (AP
) -
If above addrosaes are incorrgct in any way, line through incorrect information and enter correction below. L// /) / f’] /?
2. New Principai Office Adgress, it Applicable 3 New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified 7 / 4
SAME To Do Buslness In Florida 11/07/95
Sulte, Apt. #, elc. Suite, Apt. #, elc. = FETNuTEa
. umber Applied For
Chy & Siate City & State 59-3344006 Not Applicable
| ‘ 8.
Zip Country Zip Country CERTIFICATE OF §TATYS DESIRED ]
7. Namaes and Street Addresses of Each Officer end/or Director {Florida nonprofit corparalions must list at least 3 directors)
Name of Officers Stroet Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
P/D JOHN D. MORGAN 2300 Tall Pines Road Largo, FL 33765
Suite 150
i _ 1413 South Howard Avenue
|S/RA CHARLES J., SMITH Suite 202 Tampa, FL 33606

B. Name and Address of Current Registerad Agent 2. Mame and Address of New Registered Agent
Name
THOMAS BURKETT CHAPLES J.. SMITH
2300 Tall Pine& Road Stres! Address (P.O. Box Number Is Noit Accepiable]
. 1413 South ‘Howard. . Avenue
Suite 150 Suite, Apt. #, Etc
Largo, F1, 34641 Suite 202 _
City State | Zip Code B
Tampa FL| 323608
103} baing appointed the registered agent of the above named corporation, am famitipr with and accep! the obligations of Section 607.0505, F.S.
Bt sgent _CHARLES. J. SMITH  { %F owe 1197
REGISTERED Aap(r 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 X Nol] on intanglole tax.)

\5|GNATURE: JOHN D. MORGAN

12. | certify that | am an officer or director or tha receiver or lrustee empowered to execulta this application as provided for in chapter 607 or 817, F.8, | furthar certity that when tiling
this reinstatement application, the reason for dissolution has been eliminatad, the corporate nams satisfias the requiramants of section §07.0401 or 617.0401, F.5., that all feas
owsd by the corporation have been paid and the hames of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under gath,

faza.. 34&49’ 3y 5202

ale Daytime Phone #

SIGNATURE AND TYPED UR PRINTED NAM

CR2ZE040 (12/96)



