PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Block & Tackle, Inc..

2. Principal Office Address

8480 Sheldon Rcad

Suite, Apt. #, elc.

3. Mailing Office Address

18480 Sheldon Ropad |

Suite, Apt. #, etc.

FILED
0o JUL -7 AH 9: 3L

WARY OF STATE
(HASSER. FLERIDA

4, Date Incorporated or Qualified

-Suite 121 Suite 121 - To Do Business in Florida
= City & State City & State Jnly 1, 1996
5. FEI Number Applied For
Tampa , FL Tampa, FL .-59=3402472 Nol Applicable
Zip Country Zip Country P -
33615 United States 33615 nited Stateg CERTIFICATEOFSTATUSOESHED (] |
7. Name and Address of Current Registered Agent
Name
Steven W. Moore, Esquire '
Streel Addréss {P.O. Box NL‘meer is Not Acceptable) SOO00=22o344 154 —4
2240 Belleair Road ~07/19/00-~N1097-—{§32

Suite, Apt. #, Etc.

ERERI00. 00 sk, 00

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of
Registered Agent

Suite 100
City State Zip Cede
Clearwater FL {33764

Date 4/ é? f{/ M

; Name of Street Address of Each ) . .
Titles Officers and/or Directors Officer and/or Director ‘ City / Statg / Zip
. H 1 .
PSD | Mabel Tinsley 3249 Bf%iealr Road, Clearwater, FL 33764
—_ 111 £

40. 1 certity that | am an officer or director or the receiver or frusiee empowered 1o execute this application as provided for in chapter 807 o 617, F.5. | further cenify that wihen filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, 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){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

Mabel Tin;]\ey
SIGNATURE: TNofel /~4A4J2;J

727-533-0810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

chife




