- PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls F ILED
Secretary of State
| REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC -2 PH 2: 14
PCOSL_JNLENT # P96000004418 SECRETARY 6 STATE
. Corporation Name TALLA' QBEEJ FL A

MARY JANE STAGI, P.A.

Principal Place of Business Mailing Address

3512 R RO 3512 BERGER RD
LUTZ FL 33549 LUTZ FL 33549

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below. R

2. New Principal Otfice Address, it Applicable 3. New Mailing Office Address, if Applicable 4, Datel or Qualified
To Do B as in Florida
Suite, Apt. #, elc Suite, Apt. #, etc. O1I16’1m
5. FEI Number Applied For .
City & State City & State 48'2250485 Not Applicable
- ; 6. $875 Atiiteonial Fue 1ospunnns
7 ] Country Zip Couniry CERTIFICATE OF STATUS DESIRED [] AP
IE2 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must lis! at least 3 directors)
- Name of Cfficers Strest Address of Each
tla(s) and/or Directors 3 Officer anxi/or Director . City / State / Zip
2
D STAGI, MARY JANE 10111 LINDELAAN 8T TAMPA FL 33618
4[?[3 0307055294 ——4
i -12/1 ;’99— 01018--018
|
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g

KREISCHER, ALBERT C JR Srest Addes PO~ Bar Nowbe i ot Acsomabia) g

1407 W BUSCH BLVD

TAMPA FL 33512 Suite, Apl_ #, Eic.

Chy ;tato Zip Code

ent of the abova named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

S Y7Y,

GENT MUST SIGN

10 1, being appain

Signalure of
Registered Agent

11. | certify that | arr(an officer or director or tha receiver gt trusiga empowered fo execule this application &¢ provided for in chapter 807 or 817, F.&. | further certify that whan filing
this reinstatement application, the reason for dissoiutin has been eliminated, the corporale name satishes the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narfes of jhdividuals listed on this form de not qualify for an exemption under section 118.07{3)!), F.S. The information indicaled
on this application is lrue and accurate, and my signalyre ghall have the same legal effect as if made under oath.

SIGNATURE:

44 K3-508~
D!tga Daytime Fhone ¥ ggv'q
KE

- —O00STHS  AF




