PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE

. APPLICATION
ﬁ FOR Sandra B. Mortham F".ED
| Secretary of State .
RE|NSTATEMENT DIVISION OF CORPORATIONS 93SEP~3 PH 1: 37 «
DOCUMENT # P95000094973 ARY OF §)
1 Corperal on Name p E' m

Mary Lou Enterprises, Inc.

Prncipa Place of Business Maiting Address

424 N. Pinellas Ave. 424 N. Pinellas Ave,
Tarpon Springs, FL Tarpon Springs, FL

e e aEINSTATEMENT(Y

it anove arklresses are incorrect in any way, line through incorrect information and enter corraction betow.

2 Kow Princinal Office Address, I Applicable 3. New Mailing Office Address. If Applicable 4, Date Incorporated or Qualified
424 N. Pinellas Ave 424 N Pinellas 2 To Do Business in Florida l}“‘"‘-‘qs—
Sute Aptoroete Suite, Apl. #, elc.
5. FEI Number Applied For
City & State T City & State - $50-3349227 - Not Applicable
| Tarpon Springs, FL Tarpon Springs, FL. _ [%
2o Country Zip Country
CERTIFICATE OF STATUS DESIRED
34689 Pinellas 34689 Pinellas
7 Marnes and E;treel f\ddresses of Each Officer and/ar Director {Flarida nonprofit corporations musl list at least 3 directors)
] o Name of Officers Street Address ol Each !
Tuiegsn and/or Directors Officer and/or Direcior City / State / Zip
1 2@ 3 (Do NOT Use Post Office Bax Numbers) 4
DPST |Ralph Triggiano 9022 Easthaven Court New Port Richey, FL 346

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
T Name
Corporation Service Company | _Ralph Trig%iang
1201 Hays St. Slvqsg-; zml:&ss (P.O.fox ulm]tfer is Nol Accepiabla)
. Pinellas Ave,
Tallahassee, FL 32301-2525 Sute APl ¥, B
0‘? State | Zip Code
PR arpen Springs : FL 3689
(10 ¥ beng appointed the registered 76 olfna abovglrimed corporation, am familiar with and accapl the obligations of Section 607.0505. F.5.
%Eg:}t‘-'rgdo;\gem _ i A [ Date ,9 /_0 1/9__9
:L - ~ Ralph Tfiggi vﬁgﬁlSTERED AGENT MUST SIGN '
1. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[(d nNokd on intangiole tax.)

12 | costity that | am an officer or director or the receiver or trustee &mpowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement applicabon, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that &ll fees
owed by the corporalion have been paid and the names of individualg/isted on this form do not qualify for an exemption under section 119.07(3)(j). F.S. The information indicated
on this applcation ts true and accurate, and/y gnalure shall haygfthe same legal etfect as if made under oath.

"SIGNATUR AN%' TYP) YNAME OF SIGNING OFFICER OR DIRECTOR 9/0 10439 9 'Qﬂﬁm 2

SIGNATURE:

Ralp

55

CR2E040 (+/98)




