PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E
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1.

O

rporetiont Name

CALL PARTNERSHIP, INC.

AppL|CAT|ON FLORIDA DEPARTMENT OF STATE A ;1’ ML
Sandra B. Mortham [ f? ifh
% Secratary of State R
REINSTATE DIVISION OF CORPORATIONS 9B HAR 25 AN s
v o i o H
DOCUMENT #  P96000017183 °

SECRETARY
TALLAHAg‘?SEEOif:"L%THﬁE?A

Princlpal Place of Business

5111 CENTRAL AVE
§T PETERSBURG FL 3310

Malling Address

5111 CENTRAL AVE
ST PETERSBURG FL 33710

-

It abova addresses are incarroct in any way, ine through incorrect information and enter correction helow.

NG

4. Date Incorporated or Qualified
To Do Business in Florlda

02/23/1996

2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, If Applicable
ite, Apt. #, alc,

&(“ 5535 Tadernoomal f
ﬁ(! 'Fg;l&f&’owc G\;

‘Zu 33;%' Tasesnohaad
at;
S Poxcers o (A

5. FEI Number

5‘% - 334970k b

Applied For

Not Applicable

KTk

Zip Coudlry
7

33 Lo

- $8.756 Additional Fee required
fur a Certificate of Status

CERTIF&CATE OF 8TATUS DESIRED

7. Names and Streal Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(e) and/or Directors Oftficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DPVS  BAUGHERTY, LORAINE S 1100 PINELLAS BAYWAY UNIT G1 ST PETERSBURG FL 33715
Pe,aCoch..
T -BAUGHERTY; LORAINE S 1100 PINELLAS BAYWAY UNIT G1 ST PETERSBURG FL. 33715
Pea cocx, A4 NDO02S 73404 ——4
7 -D3/731/98--01(44~--021
kI8, TS wmeElDB 75
T kY
REINSTATEMENT 22.:52
4 4&1/}/&
8. Name and Address of Current Reglslered Agent 9. Name snd Address of New Registered Agent
Name -
ERTY, LORAINE § E‘&SA ress (P.0. Box N beiN?:‘C’t'a;') g
5111 CENTRAL AVE 0g! 55 ox Number is Not Acosptable @_ %
ST PETERSBURG Fi. 33710 Siig, ApL ¥, !zu:.:"'”fl;'.e*'C
Clty T State [ Zip Code
L@;‘%ﬁw—erwt FL | 35710

10. 1, belng appointed jhe registered agent of the abgye named corporation, am tamilliar with and aceept the obl

I’ At gl

Signature of
Registered Aggfit J_ ™

jations of Sedtion 607.0505, F.S.

AEGISTERED AGENT MUST SIGN

oo S/ 9( 29

1. Thisvcorporation owes or has paid the current year

(See other slde for information
on intanglble tax.)

Intangible Personal Property tax due June 30.

Yes [E/No D

12. | cortify that | am an officer ot director or the receiver or trustae empowered 1o exacuie this epplication as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatian have been pald and the namas of Individuals listed on this form do not qualify for an exemption undsr section 119.07(3)(i}. F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legat effect as if made under oath.

] /.)ZJWQ’ K;‘o

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6R DIRECTOR

35 (87 8 -579 -

Date Daytima Fhon?aﬁ? »
)

SIGNATURE;




