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FLORIDA DEPARTMENT OF STATE HLED

Katherine Harris

REINSTATEMENT { Secretary of State o 1P -9 PiL 231
DIVISION OF CORPORATIONS SRR
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DOCUMENT # p96000098515 TALLARASSEE. FLO
1. Corporation Name
The Cactus Group, Inc.
TR TS EE
7 F\F@T AR 55 i
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2. Principal Office Address 3. Maling Office Addross ST L o =
1601 Snow Avenue 40T 072010 s, (I
Sutte, Apt. #, etc. ' Sulte, Apt. #, etc.
4. Date incorporated or Qualified |
To Do Business In Florida
City & State City & State 5
, » FE| Number
Tampa, Florida 593412999
Zp Country Zip Country e
33605 | US cernrcaTe oFsTaTusoesren [ R n i
7. Name and Address of Current Reglsterod Agent
Name
¢ David M. Jeffries, Esquire

Street Address (P.O. Box Number is Not Acceptabie)

Bank of America Plaza,
Suite, Apt. #, Etc.

‘ 101 Fast Kennedy Boulevard
City

Suite 1030

Zip Code

Tampa 33602-5146
8. |, being appointad the registered dpent of the above corparation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.8. S
Signature of L q
Reistered Agent / [ s APril34, 2003 E
- REGIST?’(EE{A¢ENT MUST SIiGN ‘
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Each N
Titles Officers ':m%lmctdré’ - - ' 'Sogﬂa:rAad:é?grs Dolfractor City / State 1 ZIp
PTD |Michael Shimberg 1601 Snow Avenue Tampa, Florida 33606
VSD |Bryan Saunders 1601 Snow Avenue Tampa, Florida 33606
W M

10. | certify that | am an officer or director or tha receiver or trustes empowesrad to execute this application as provided for in chapter 607 or 817, F.S, | further cartify that when filing
this 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(D, F.S. The irformation indicatod
on this application s true al .
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Daytima Phone #

SIGNATURE:

ﬁGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




