“I' . APPLICATION

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR {
REINSTATEMENT 3

DOCUMENT # p96000043009

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FITED

oFnoy ey P 203

1. Corporation Name L [ EHNE
TALY AR TLORIDA
WILLIAM FREDERICK MANAGEMENT, INC.
Frincipal Place of Business Maifing Address T
7 |¥90F-=-13th-Street-
|Tampa, FL 33665-
. I ebove addresses are incorrect in any way, line through incotrect infurmation and enter correction below.
£ [ 2 New Principal Olice Address. If Appicable | 37 Now Mailing Ofiice Address, If Applicable 4. Dale Incarporaled or Qualified -
1Bl W. Bay Street " To Do Business in Florida
Buils, ApL. #, el T Suite. Apt. 1, ele. T ——
sSu te 400 o - o ] 5. FEI Number ) APP_heiFﬁr____
‘fgﬁgge FL SR City & State : 59-3404823 Not Applicable
? 325’606 C“”"""’m:x ?"‘ L 77(7"?“”‘” | | CERTIFIGATE OFVSTATUS T ;> Addhional Fee roqulred
? ¥7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofil corporations muyst lis! at least 3 directors)
;5:". Name of Officers |7 Stroet Address of Each
1 Title(s) and/or Directors Officer and/or Director City / Stale / Zip
R 2 _ 3 ___@p_ﬁQLugquﬂgﬁaceﬁoxNumbers),.14%@@;;) 2O5E59 ] -
DIR ~11/25/97--01044--0013
TN Oy T,
|PRES { WILLIAM F. POE, JR. ....|206.LOCUST DR.. .. | BRAKBENAO0FGD 3 484750, 00
. |DIR WILLIAM F. POE, SR, 70 LADOGA AVE. TAMPA, FL 33606
|DIR | CHARLES E. POE |70 1LADOGA AVE. TAMPA, FL 33606
|p1R
. | SEC KEREN POE FOSTER = |525 SUWANEE CIRCLE TAMPA, FL 33606 .
i |DIR |\
g | P I{lARILYN P. LUNSKIS 74 COLUMBIA DRIVE TAMPA, FL 33606
e . T e
DIR | JANICE MITCHELL |119 HICKORY CREEK BLVD. ;| BRANDON, FL 33511 |
CEO
.| TREAS] JAN JACOB MEDER 12213 WOOD DUCK PLACE TAMPA, FL 33617

8. Name and Addross of Current Reglstered Agent

o . 3

9. Name and Address of New Registered Agent

Name

Marilyn P. Lunskis

" Streel Address (P.C. Box Number is Not 'Acceptabﬁe)
4 Columbia Dr.

Slate | Zip Code

ol == -}3tiretroet 74 COLUMBIA DR.

Tampa —PLr--33605-- TAMPA, FL 33606 Sule i § s,
b ' T
;i City
A B o Tampa

REGISTERED AGENT MUST SIGN

10. I, being appointed the registerod agontful the abovgsagicd corppration, am Jamiliar with and accept the obligations of Seclion 607,0505, F.G. '
+*

Signature of m ;j

Reglsterad Agent __

FL|
77

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

BIGNATURE: _
sia

Yes D No D

Se f-2/=97]

(See ather side for information
on intangfble tax.)

Ay

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

COB MEDER, CF0O & TREASURER

2. certify that | am an oficer or director or the receiver or truslee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11-18-97

Date

(813) 259-4004

Daytime Phone #

CRZEDLD (12/96)




