‘I 1. Cormporation Name

L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

o SEP 22 P 1203

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

STATE
TALLAUIASSEE, FLORIDA

DOCUMENT # P 96 000I10420Z
PROPERTY TA X CoNTROL SouTHEAST [NC.

S0004 1 508645
A5 0401040015 #4508, 75

3. Mailing Office Address

4ZIll TrRAvVIS

Suite, Apt. #, ete.

2. Principal Office Address

421 TRAWVIS

0'5,0“(

. Suite, Apt. #, elc. .. s !
' 4. Date incorporated or GuaTfibdt & 54 &:
To Do Business in Florida l 2_ 3%
City & State s City & State —
— 5. FEI Numbar Applied For
Dh LLAS 7}( - DALLAS ! X, 59-34|L855 Not Applicable
Zip Country Zip 'Coumry
75 Additional Fee required

6.
CERTIFIGATE OF STATUS DESIRED l?‘ &8

for a Centificate of Status

Daitas

75205

DALAS

752us

7. Name and Address of Current Registered Agent

Name - \
Domacd  BELcHER

Street Address (E".O. Box Number is Not Acceptable) '
BLvp,

4015 BAYSHDRE

Suite, Apt. #, Et¢. .
Apr 6E : d
tate Zip Code

Tamea FL| 33¢]!

8. |, being appointed the registered agent of the above named ¢orporation, am familiar with anc accept the abligations of section 607.0505 or 617.0503, F.S.

/‘éﬁ/\—. ) ' Date ﬁza'aﬁl

" REGISTERED AGENT MUST SIGN

City

Signature of
Registered Age

ad

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must #ist at least 3 directors)

CR2E081 (91/04)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Ditector

City / State / Zip

P | Dornavp Re LCHER

4015 BivsHpke Beud

Tampa FL. 32611

Warrsr O_Homps

3719 W, Swann Avs:

1AM FL. 33¢09

D

N

10. | cerdify that | am an officer or direcior or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.8, | further certify 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smnmunE:W&.«_ Dewaco 3, j&cﬂé’ﬁ F20-0 21455 004D
SIGNATURE AND TYPED OR PRIRFED RAME OF SIGNING OFFIGER OR DIRECTOR Date 4 Daytime Phane # Z » E




