PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) APPL'CAT'ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
REINSTATEMENT Socretary of State SECRETARY OF STAT
DIVISION OF CORFORATIONS DIVISION OF CORPGRAYIONS

DOCUMENT # l596000604418 97NOV 20 AM 9: |0

1. Corporalion Name

MARY JANE STAGI, P.A,

Piincipal Place of Business Malling Addross

e e DM
REINSTATEMENTZ

It above addiesses arc inconect in any way, ling 1hivugh inconeel information and enter conrection below,

2. New Principa! Oflceo Address, If Applicablc 3. New Mailing Oftice Address, )l Applicable 4. Date Incorporatad or Qualified
To Do Business In Florida 01“6}1996
SUMe, Apt. ¥, eic. “Buite, Apt. 4, elc.
5. FEI Number Applied For
City & State City & State _(5 - 3 2y Yy & b’ Not Applicabla
1o 6.
8.7
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [ MM a0 aoqulred
7. Names and Street Addresses of Each Oficer andft;rlbhi‘r;clor {Florida nonprofit corporations must fist ef leas! 3 directors) T
Name of Oflicers Strest Address of Each

Tile(s) and/or Directors Otficer and/or Director City / State / Zip

1 2 - 3 {Do NOT Use Post Office Box Numibers) 4

D STAGI, MARY JANE 10111 LINDELAAN ST TAMPA FL 33618

el 16 1T P Bt ) I et I

~11/21/97--011 16--005
EE TS0, 00 ks 750, 0D

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
R Name

KREISCHER, ALBERT C JR
1407 W BUSCH BLVD
TAMPA F'. 33812 Buite, Apt. #, Eic.

Streat Address (P.O. Box Number |s Not Acceplable)

City State | Zip Code

Signature of _% % o - o . .

Reglstered Agent ol ol - i/m L [ . Dale . ._ —
{ BEGISTE FLE O AGE NT MUST SIGN

11. This corporation oyfes or has paid the current year E/ (Sea othar sido for Information

- ntangible Personal Property tax due June 30. Yes L] No on Intangible tex.)

10. T, being appointed ihe ragistered agent of the above named corporation, am tamiliar with and accapl the obligations of Saction 607,0505, F.S. / ,
" ’ -

12. 1 certify thal | am an clficer or direclor or the recelver or trusies empowerad 1o executs this application as grovided for in chapler 607 or 617, F.S. | further cotlily that when filing
this relnstatemant application, the reason lor dissolution has boen eliminated, the corporate name satisfios the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation heve been pald and the names of individuals listed on this form do not qualify for an exemption under soction 118.07{3)(), F.S. The Information indicated
on this application Is trua and accuralo, and my slgnature shall have the same legal effect as if made under cath.

SIGNATURE: _7:704—390-«_. /J g Mang Jhve Stey a3 415718
SIGNATUWHE AND FrPElr OR PRINTED NAME ORGIGNING OFFICER OR DIRECTOR Dite: {raytime Phone #

CR2ED4D (8/97)

R



