PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE APPHOE‘:U
FOR (jz "Soctotany of Sate. Al
RElNSTATEM NT DIVISION OF CORPORATIONS 98 HAR 2 PH 3 2 9
DOCUMENT # P96000078526 '
1. Corporation Name E E ARY OF STATE
STRATEGIES 3, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
S o T oo MR TNARATMA
SUITE 107 SUME 107
ST. PETERSBURG FL 33702 ST. PEFERSBURG FL 33702
~D3/10/38~—01033- ~014
Ii above addresses are incorrect in any way, hine through incorrect infermation and enter correction below. ¥ »**DDD DB ***“BDO DD
2. New Principal Office Address, If Applicablo 3 an Maiting GHice Address, If Applicable 4. Date Incorporated or Gualified
ka ] Tﬂ\"\()él ' E To Do Business in Florida 09”9"996
Sulte, Apt. #, etc. Sullo Apt. #, etc.
. 5. FEI Number / Applied For
m - 6. "
3 290 Coudiry Zip Country CERTIFICATE OF STATUS DESIRED [ o of St

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D ANDREWS, WILLIAM F JR. 140 8TH AVE NORTH ST. PETERSBURG FL 33701
D POSTLETHWAITE, MICHAEL R STOS IMPERTAL KEY TAMPA-FL-33619
| 136 2% Ax S Trenrh seeos R 3574
D REST, HERBERT F DR. 330 PINELLAS BAYWAY, J TIERRA VERDE FL 33715

REINSTATEMENT 77-7

7%

8. Name and Address of Current Reglstered Agent 9. Name rnd Address of New Registerad Agent
" Avorens , (ofceotm TR
ANDREWS, WILLIAM F JR. Street Addrass (P.O. Box Number Is{r(ot Accepiabla) 0
8700 KOGER BLVD. T j262) Acvtomelics  Auup
SINTE 107 Sulte, Apl. #, Etc. T
ST. PETERSBURG FL 33702
City Staie Z§Q§de
ri ] . deﬂ m 7 (— .Z-»-

10. 1, being appointed 1h8 registered agent of jn6 above named ¢

oratioyfam]llar with and accept the obligations of Section 607.0505, F.S.

. o
glag;?ig:g:c? 'Agem R ‘, —— Date / / g‘/
. REGISTERYD AGENYMUST SIGN
‘1
11.- This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. ves [] No [ on Intanglble tax.)

12. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as providad for In chapter 6§07 or 617, F.S. | lurther cartify that when filing
this reinstatement application, the reason for dissotution has baen aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all tees
owed by the corporalion have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 118.07{3)(h, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as If made under oath.

""1/ )//?5/ ?ngﬂcr

SIGNATURE: ___

CR2ED40 (8/97)

E AND TVPED 0 PRINTED NAME DF SIGNIN OFFICER OR DIRECTOR Tpare Daylime Phong #



