PLEASE READ ALL [NSTRUCTIONS ,FFOF{E COMPLETING THIS FORM.

APPLICATION g5, > FLORIDA DEPARTMEM; OF STATE
FOR o Sandra B. Mortham #
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F EL E S

DOCUMENT # P96000068731 9B NOV 19 AM1]:26

1. Corporation Name 2\{ GF STA?E
TAl
PLAN TWO, INC. AEURHASSEE, FLORIDA

Principal Place of Business Mailing Address

o osg o o ome VG RVA G
- REINSTATEMENT:

If above addresses are Incorrect in any way, lineg through incorrect Information and enter correction below.

2. Nagw Principal Office Address, If Applicable 3. New Mailing Office Address, I§ Applicable 4. Date Incorporated or Qualified
) To Do Business in Flarida ’19, 1995
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
- - 5. FE[ Number Applied For
City & State City & State 5'51 ~24pTHIT | | Not Apglicable
o Countey TEP == e | Country - — | - CERTIFIGATE'OF STATUS DESIRED [] |ttiuitinmmaled il et

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)

Name of Officars Street Address of Each
Tida(s) and/for Directors Otficer and/or Director City / State f Zip
1 2 3 {Co NOT Use Post Office Box Numbers) 4
1] STAG), MARY J 10111 LINDELAAN DRIVE TAMPA FL 33618
D WOOLRIDGE, B K 317 FERN CLIFF AVE TEMPLE TERRACE FL 33637
SPDODZEIgIS95——0.
~12/02 S9N a0s—nin
O], 00 #3300, 00 .
e
=Y
8. Name and Address of Current Registered Agent B ' 9. Name and Address of New Registerecd\dgent| |
- Name S g
?fl}ETISV?'[‘IBEI_?SCAI—I;BBELF‘:TDC - Street Adcliress (P.O. Box Number is Not Acceptable) g
~" TAMPA FL 33612 i Suits, AL B, Elo. = it
City S’me Zip Code

1
10. 1, belng appainted tha re Jistared agent of the abave named corporatian miltarwith and accept the abligations of Section 607.0505, F. S / ?/

MG ESTURE REQUIRED e (5
A¢bert Kr{( ¢ b gg;apsTEHED AGENT MUST 5IGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30.  Yes (1 no A on iniangible tax.)

Signature of
Registered Agent

12. | certify that | am an officar or ditectar or the raceiver or trustee empowaerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S,, that all fees
awed by the corporation have baen paid and the names of individuals fisted on this form do not quaiify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eftect as if made under oath.

SIGNATURE: 757 76@ ”5/‘4 SEQUIRED - In-%& %2 -4l-8775

SIGNAZ‘UFIE A@ﬂﬁsn OR PRINTED NAME o?sxeume OFFICER OR DIRECTOR Date Daytime Phona &
Moy THRws  She b




