PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT S

Katherine Harris

DIVISION OF CGRPORATIONS

ecretary of State

1. Corporation Name

DOCUMENT # DQ&OOOOL:;H&LI—
Lake Pracrdon | Lne .

2. Principal Office Address

101 €. Kennedy B

3. Mailing Office Address

= (v EL

Suite, Apt. #, etc.

S 1TeE A =Q

Suite, Apt. #, etc.

FILED

QO BAY 25 R

OF STA
SEv ’ ‘E F\ ORIDA

TALL

4

A4

Q: 37
TE

e

4, Date Inoorporated or Qualified
To Do Busiriess in Florida”

=

33602~

H.usquqh 33 (0>

bq ARSE 1S

Applied For

elaa =

we City & State
\ Otm-'PC\ ' gL. =ame 5. FEI Number
2ip 515D Country Zip Country

CERTIFICATE OF STATUS DESIRED [X

—

7. Name and Address of Current Registered Agent

"Richard Mulholland

SOONDI3=4 3975

Street Address (P.0. Box Number is Not Aceeptable)

19| enne.

T

({d BL\/d

-33/02/00--01064-—

*k 750, 00 k7S

Suite, Apt. #, Elc.
q TR ’%QOO

Not Applicable

$8.75 additional Fee required
for a Certilicate of Status

-~
4
00

"TampA_

State

FL

Zip Code

8. |, being appointed the

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date é'-/ f :/ %Y

9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EO081 (9/99)

Titl Name of ~ Street Address of Each . ]
es Officers and/or Directors Officer and/or Director City / State / Zip
o o~ — - T 3OS - - —-
Res . [Richard Mucholland |10l E Kenned Rvd. [Tampa , FL 334603
o' P Rihacd MuLholland  olE. Keﬂnpﬁ %ul‘r'éé‘? '_férﬁ,'pa .'FL 33602~

B R phard My cholla

0 Rmpn, FL 33602

| 10| Ektnn@fii Suts

10. 1 certity that ] am an ofiicer or diractor or the recaiver or trustee empowered to execute this application as provided far in chapter 807 or 617, F.S, | further certify that when filing
this refnstatement 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 corparation haye heen 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
ture shall have the same legal effect as if made under oath.

on this application is true

courate, gnd
“7// / .

SIGNATURE:

S)ifoo_813-325 115~

}lénnunf Apb TvaD/o’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona &

[4



