PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION pf #% ", * FLORIDA DEPARTMENT OF STATE |
FOR 0\"\ é""& ifttg Katherine Harris \
4 '&% il © Sgceretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS

DOCUMENT # P96000034862 (8) FILED
1. Corpoaration Name 99 FEB |5 PH 3: ‘2

e - iUk LA g OF STATE
TALL AHASSEL, FLORIDA

Principal Piace of Business Mailng Address

aAX,
REINSTATEMENT 2!

It above addresses are incarrect in any way, line through incorrec! information and enler correchon below.

CR2E08? [12/98)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpor-a1ed ar Qualitied
3945 Poinsettia Drive 3945 Poinsettia Drive To Do Business in Florida
Suite, Api_ #, eic. Suile. Apl_ #, elc cT ... 04/22/1996
5 FEi Numbar 1Appiied For
City & State City & Stale : -

St. Pete Beach, FL St. Pete Beach, FL 5973377319 Not Appicable
2i Count 2 Count N 58.75 Additional Fee required
P 33706 USA ® 33706 “"Oea CERTIFICATE OF 5TATUS DESIREC F] RASAimmtisinbid il

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida noa;;;:)_f.lt corporations must l|5| at least 3 directors) )
Name of Officers Street Address of Each
Title{s) and/or Dhrectors Otficer and/or Director Cily / State / Zip
2 L 3 (Do NOT Use Post Otfice Box Numbers}) .4
D/P/VP| F. Steven L. Cornelius 3945 Poinsettia Drive St. Pete Beach, FL. 33706
D/S/T | Larissa P. Cornelius 3945 Poinsettia Drive St. Pete Beach, FL. 33706
A T PSS E——
8. Name and Address of Current Registered Agent o h - 9. N;;I-'-l-e and nddress_qf‘ﬁ-e; Registered Aéent
Name
F. STEVEN L. CORNELIUS
Street Address (P.O. Box Number is Not Acceplable) ]
| 3945 Poinsettia Drive
Suite, Apt. #, Etc.
City ; - State | Zip Code
2 5t. Pete Beach FL 33706

. am familiar with and accept the ebligations of Seclion 607.0505, F.5

Signature of

Registered Agent pae . February 12, 1999

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No kl an intangibie tax.)

12. | cerlify that | am an officer or direclor or the receiver or trustee empewered 1o execute this application as provided for in chapter 607 or 617, F.S. | furher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sechon 607.0401 or 617.0401. F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5 The information indicated
on this application is true and accurate, and signasure shall have the same |pgd a3 if made under oath.

2/12/99 (727) 367-4433

R oq:bmecmﬁ ) Date Daytime Phone #
en

SIGNATURE:

L T T




051.' ) Jue owiTeD STares
&) soeimanon

ACCOUNT NO. : 072100000032
REFERENCE : 134779 850362
AUTHORIZATION : féﬁbxx; k%#:%
COST LIMIT : § 1058.75
ORDER DATE : February 15, 1899
ORDER TIME : 11:51 AM
ORDER NO. : 134779-005
CUSTOMER NO: 85036A

CUSTOMER: Robert A. Forlizzo, Esq
Forlizzo & Neal
Suite 300
13577 Feather Sound Drive
Clearwater, FL. 33762

DOMESTIC FILINGS

o iﬁAME: CORNELIUS ENGLAND COMPANY

Lr.
~r - ?

(o
R L >
XX~ :REINSTATEMENT
L( o
i J
PE_-EASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds
EXAMINER'S INITIALS



