PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION, ¢Rifz.  FLORIDA DEPARTMENT OF STATE f»\.!-’i-’;?;i"];«‘y'{n'{j;-
FO q,ﬁ 2B Sandra B. Mortham AND
Secretary of State FILED

REINSTAT ENT S DIVISION GF CORPORATIONS
TROV - :
DOCUMENT #  P98000079015 TROV-3 PH 1:55

TAXMIAX, ING. TALCAFASSEE. FLOAIDA
Princlpal Place of Business Mailing Address
P — MU

1f above addresses are Ingorrect in any way, hing through incorrect information and enter correction below.

CR2E040 (307}

FL

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, H Applicable q, _I[_‘_)ag&!ngorporateld %rl Q%aliﬁed
o usiness In Florida
Sulte, Apt. #, etc, Suits, Apl. 4, etc. : 09/24/1996
5. FEI Number Applied For
Cty & State City & Stale j L4 -2404932, Not Applicable
i 6. ¢n
’—T'P Country Zp Country CERTIFIGATE OF &§TATUS DESIRED [ Rettiienistinidodin ide
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NO1 Use Post Otffice Box Numbers) 4 _[
D HEINTZ, STANTON C 15124 CONTOY PLACE TAMPA FL 33818
- 4
D HUEGEL, LOUIS F 6449 TANGLEWOOD DRIVE NE ST. PETERSBURG FL 33702 }j
D LOTEMPIQ, JOSEPH 3099 WILLIAM STREET CHEEKTOWAGA NY 14227
- N -+ e N 3 o e,
SRR S T e e
1AM A=D1 ==01
BB B — g&jﬁe # p AR TR, T
REINSTATEMENY (77"
VI VY it
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglséfe& Agent
” | Name 47T
\ iz )79
HE'NTZ, STANTON C Stroe! Address (P.O. Box Number is Nol Acceptabla) / 7
6001 JOHNS ROAD .
= SUITE 235 [ Suite, Apt. #, Etc.
TAMPA FL 33634 City Slale | Zip Code 4‘

10. 1, belng appointed the registerpd agani of tha above nameg corporaljon, am familiar with and accepi ithe obligations of Section 607.0505, F.S.

s AT (A~ . jofzilar

o REGISTE HE 0 AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sea other side for information
Intangible Personal Property tax due June 30. Yes [] No K] on intangiblo tax.)

- 12. | cerlify that | am an officer or diractor or the recelver or frusiee empowered to execute this application as providad for in chapter 607 of 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119,07(3)(i}, F.S. The irformation Indicated
on this application Is true and eccurate, and my signature shall have the same legal effect as If made under cath.

HATURE AND TYPED OR VRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Plhons 8

SIGNATURE: 'fd&w C-’f'(‘%:‘“’ STAwTow Cl’kiwr?—,?@i‘??i"?____!9’.&’41__,315:5@7976

ﬁ

=




