PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlsA‘él?ﬂ;i}B\lED

FLORIDA DEPARTMENT OF STATE . FILED
CORPORATION Katherine Harris no
REINSTATEMENT Secretary of State QONOY 28 PM 1:05

DIVISION OF CORPORATIONS

' SECRETARY OF STATE
DOCUMENT # FP96000057093 -  TALLAASSEE, FLORIDA

1. Corporation Name

NO DISTRACTIONS , LT¢C-

sSO0O00034331 28———3
: -12/11/00--31023--011

2. Principal Office Address 3. Maiiing Office Address ***IDSD . DD *E%] DSD. BD
4712 N. CLARK AVE. SAME
Suite, Apt. #, etc. ' Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida JULY, 3, 1996

City & State City & State l
5. FElNumber Applied For
TAMPA, FL. SAME 59_3398522 Not Applicable
Zip Country Zip Country 6 g VI
33614 U.S.A. SAME SAME CERTIFICATE OF STATUS DESIRED [ or a Ca ate' o

7. Name and Address of Current Registered Agent

Name
Paul Daniel Parrino

Street Address (P.C. Box Number is Not Acceptable)

15609 Lake Grace Drive
o losuite, Apt. % Ele. - ] q_%‘ - "\1’) f :Eg
' City __@gg\ﬁ § ’E‘;:f??a; irj‘- i %4 State | Zip Code
- Odessa ?_M,,@ A gm‘é‘e.&.ué EL | cocc

8, |, being appointed the registel agevol lza)above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
4 N

gieg;iz::zdol\gem OM_ &M«o Date / / - 2- 7 ~0 D

Y REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprotit corporations must list at least 3 directors)

i Name of . Street Address of Each ; !
Tittes Officers agrrjn/or Directors Ofri?ceer and/or Director City / State / Zip
P/D3'| 3PAUL PARRINO 15609 lake Grace Dr. Odessa, Fl 33556
?. 9 JOSEPH P, PARRTNO 3133 Palmetto St Tampa, £1. 33607

S'/T/D DEBORAH P, PARBING 15609 Lake Grace.Dr. | Odessa, £fl. 33556——|

10. | certify that  am an officer or director or the receiver or trustes ampowered to execute this application as provided for in chapter 607 or 817, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0407, F.S., that all fees
owed by the corporation have been paid angthe names of individuals listed on this form do not quality for an exemption under sectien 119.07(3)(i), F.S. The information indicated

on this application isprye angaccygate, a v signature shall have the same legal effect as if made under oath.
SIGNATURE: Q%], | U Gan (@ML V. %Rﬁ@) /=700  33-94-9229

SIGNATURE A TVPED_OR P-RINTED NAME ONIGNING CFFICER OR DIRECTOR Date Daylime Phone #

CR2E081 (9/99)




