PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT o o1 oo FILED

DIVISION OF CORPORATIONS

DOCUMENT # P96000029855 SBHOV 19 AM 8:25
1 Gorporton Name SECRETARY OF STATE

U.S.A. PLANNERS, INCORPORATED TALLAHASSEE. FLORIDA

Principal Flace of Business ) Mailing Address

. .
. o, [REINSTATEMENT

If above addrasses are incomrect in any way, line through incorrect information and enter correction below,

2. New Pnncipal Office Address, if Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efe. ) Suite, Apt. #, efc. 03/ 29/1996
] 5. FEI Number Applied For

City & State City & State 53-3370731 Not Applicable

. -1 6. 3 et reauire
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit oorporat!ons st list at least 3 directors)

Name of Officars " Street Address of Each
Title({ and/ar Directors Officer and/or Director City / State / ZIp
2 3 (Do NOT Use Post Office Sox Numbers) 4

DPSTl GILLESPIE, JAMES 10480 ROOSEVELT BLVD, #121 ST PETERSBURG FL

SN2 YosdTe-—3

AN e AN -] o

e TR

#&%#:5!.& lZlD !E*H?SB 1]

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name

MALONEY, JOHN L Street Address (P.O. Box Number Is Not Acceptable)
3663 CENTRAL AVENUE

ST. PETERSBURG FL 30713 Sulte, ApL #, Elc.

City State | Zip Coda

10. 1, being appumted the ragisterfd agght of oorporatson atm familiar with and accept the obligations of Section 807.0505, F.5.
Signature of T s < ?
ig Y !": ;,,ﬂ,(,e..'l IRED bme 111G

Registered Agenl
REG)GTERED AGW MPST SIGN
11. This corporatibn owes or h:{s paid the current year (See other sie for Information
Intangible Personal Property tax due June 30. Yes E- No on Intanglble tax.)

CRZEG0 (9795}

12. | cerlify that | am an officer or director or theffeceiver or trustse empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan fgr dissolution has been efiminated, the gerporate namea satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the carporation have been pald gnd thg names of individuals listed on tfis form do not qualify for an exemption under section 119.07{3){), F.S. The information indicated
ot this application is true and accurate, ghd my gignature shall have the same [£gal effect as if made under oath.

Ui |98

Date - Daylime Phone #

SIGNATURE:




