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!+ Corporation Nermo TALLANRSSEE, FLORI
COURTESY TITLE TOO, INC.
L'PrTrwlpaT Place of Business Malling Address
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i above addressos are incorrecl in any way, line lhrougln incotrect informalion and enter correction below.
2. New Principal Office Addross, If Applicable 3. Now Malhrng Office Address, IT Applicable

4, ?alg Ingor?orate;j c;:rl Qiléahhod
o Do Busingss in Florida
Sufte, Apl. #, efc. Sulta, Apl. #, 8lc. 11/04/1996

5. FEI Number Applied For

S & 86w "Gy & Etate !"S G-347/30 O || NotAppiicati |
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Zip Country Zip County J CERTIFICATE OF STATUS DESIRED [ sefof Jadilonal Fen requirad

7. Names and Sireal Addresses of Each omcar andfnr Dlmclor (Florlda nonproﬁt oorporahons must list gt least 3 dlreclOis)

Name of Oflicers Streo! Address of Each | ——
THia(s) end/or Directors Officer and/or Director City / State / Zip
R (Do NOT Use Post (Hlice Box Numbers) 4 yisweizp {
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8. Name and Address of Gurrent R;sféﬁred Agent 9. Name and Address of Now Registored Agont —
Name g
S, o M | Sirest Address (P.G. Box Number is Not Acceptable) — &
4033 HENDERSON BLVD. .. Box or Is Nof Accoptable) é
TAMPA FL 33629 T e —
City State | Zip Cods

10, 1, belng appointed the reglstered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Bignature of )
ﬂggiglg:gdoAgonl __‘1// %fa I/ W i R /2-3-97

I Date __ 7
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(See other sido for information
on Intangible tax.)

11. This corporation owes or has paid the current year IZ(
Intangible Personal Property tax due June 30. Yes D No

12, 1 cortlfy that | am an officer or director or the recelver or trusteo empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further cortify that when filing
thls reinstatemant spplication, the reason for dissolution has beon eliminatad, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have beon paid and the names of individuats iisted on this form do no! qualify for an exempticn under section 118.07(3)(i), F.S. The information indicated

on this application is true and eceurato, and my signalure shall have the same lagal effect as If made under oath.
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