PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
S Secretary of State v
RElNSTATEMENT ) DIVISION OF CORPORATIONS F" E [ E D

DOCUMENT #  P96000094168 98 JUL -7 PM 2: 16

1. Corporation Name

’ SECRETARY UF STATE
TROPICO REERLIFE, INC. . TALUAHASSEE. FLORIOA

Principal Place of Business Mailing Address

et A e AR ]
%EINSTATEMENTO(M

If above addrosges aro incorract in any way, ling through incorrect information and anter correction below. v
2. New Principal Oflice Address, If Applicable 3. New Matling Office Address, if Applicable 4, Date Incorporated or Qualitied -
To Do Business in Florida 996
Sulte, Apt. #, etc. Sufte, Apt. #, atc. ”, 18“
5. FE! Nurnber Applied For
City & State City & State 59 34 2_-- 3 O '2_2 Not Applicable
Zp Country Zip Country ' GERTIFICATE OF STATUS DESIRED [7] SRS ;

7. Namas and Street Addresses ol Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

CR2E040 (8/97)

Name of Officers Street Address of Each
Titie(s) . and/or Direclors Qfflcar and/or Direclior City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbars) 4
D ANGELID!, GIANN 1717 MEXICO AVE. TARPON SPAINGS FL 34889
4@00025898?4~h9
= 8415,
K300, DD »m»msao 2f]
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Namg . ' .
: ; N ELID]
OUSKOUTIS, N. MICHAEL ESQ su%i/qﬁeg (P.ci. oﬁﬂba%s Nf Aocepiabla)
T4 8. PRELLAS AV 1 MExe) - Ave.
TARPON SPNNGS FL 34089 Sui}e. ApL. #, Elc.
Stale |Z %;}qﬂ Q: 8 C7
10. 1, being appointed tha reglstered agant of the abova named corporahon am famillar with and aooeﬂi the obhgahons of Saction 6?7 0505, F.5.

Signature of — o 'j(
RegglstereclAgnnt . pnioncont T Date ,7 (9 ?

FE GISTLHED AGENT MUST SIGN

11. This corporation owes or has paid the current year bé (Se6 other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12, 1 cerlity that | am an officer or director or the receiver or trustee empowsred 1o @ é&/e this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
thls reinstaternent mpptication, the reason for dissolution has been aliminated, rporate name eatisfies the requirements of section 807.0401 or 617.0401, F.S ., that all fees
owed by the cotporation have been pald and the names of individugls listed 8pthis form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicaled

on this application Is frue and accurate, and my signature shall hava the s, legal effect as if made under oath.
,
SIGNATURE: .. lf( ?} 4&' ¢ y

" o e _
SIGNATURE AND TYPED OR PRINTED NAME, SIGNING QOFFICER QR DIRECTOR Date Dayllmo Phone #




