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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o | I
FOR Secretary of State i IH:D

REINSTATEMENT & DIVISION OF CORPORATIONS ST FIY 8 02
DOCUMENT #  P96000104202 SR

. rporn:an ame . SEI\J‘ S A l‘!\,.‘lf; Py] f_‘\ -A
PROPERTY TAX CONTROL SOUTHEAST, INC. AR e FLORD
Principal Place of Business Malling Address

3719 W BWANN AVE M9 W SWANN AVE
TAMPA FL 33600 TAMPA FL 33609

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida

Sulie, Apt. 4, elc. Sulte, Apt. #, etc. 12]30/19%

5. FE{ Number Applled For
Chty & Blate City & State 54241 68s< Not Appliceble

8, :

i §8.75 Additional Fec required

z Country o Country CERTIFICATE OF STATUS DESIRED (7] Ml

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

Name of Officers Street Address of Each
Title(s) andfor Direclors Offlcer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
D HOBBS, WALTER O 3719 W SWANN AVE TAMPA FL 33809
is Street, St2 DY
chet DNonald <. datl Trav )
P Relche ) Nailag , TX 95208 =3 =

-03/12/93--01109--
w300, 00 #*#x500, 00

REIHSTATEMENT_Z?'Z i

Z-/2-28

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
» WALTER O Street Address (P.O. Box Number is Not Acceptable)
3719 WEST SWANN AVENUE
TAMPA FL, 33809 Sulte, Apt. #, Etc.
Clty State | Zip Code
FL

10. |, being appointed thd reglstered agent of tha above named corporation, aBm famillar wih and accept the obligafions of Seclion 607.0505, F.S.

Signature of 2 { : s L Sk—/
Reggistered Agen; i : Date | 92
- GISTERED AGENT MUST SIGN _ 1

11. This corpo'ration owes or has paid the current year B/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustes empowsred to exacute this application as provided for in ehapter 607 or 617, F.8. | further certify that when fillng
this relnstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 697.0401 or 617.0401, F.S., that all feas
owsd by the corperation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatad
on thig application |s true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: wmsl' 05 k!oes,c ‘ %fd‘i? AU3-8Y9-3332

IGNPTPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




