PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ’ L E D

DOCUMENT # P97000000686 01 0CT 24 py 2 g

1. Corptoranon Name
WATSON & SON, INC SECRETARY OF sTATE
P TALLAIASSEE, 1 o
LU A

Mailing Address

Ptincipal Place of Business

GCLEARWATER FL 33755 OFFICE
us CLEARWATER FL 33755
us
\f above addresses are incorrect in any way, line through incorrect information and enter correction below.
=.[=2 New Prmc a1 Offnce Agddress, W Appiicable,_- 3. New Maﬂlng Office Address, If Applicable -| 4. Date Incorporated or Qualified
llé cT T i67 DoAY c7 ~ — = “*| — To DoBusiness'in Florida = =~~~ 01/03“"9@7 R
Suita, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number Applied For
City & State [l/ L City & State NOT APPLICABLE Not Applicable
.DUA/ED/ £ Dypeomn , £Fc s n _
Country Count " cERTIFICATE OF STATUS DESIRED [ ORI
3 YG q g (73S /, j (f‘q 8 Jsﬂ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . ’
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D 'WATSON, RICHARD 1419 LEQ LANE CLEARWATER FL 34615
1419 LEO LANE, APT. 1 CLEARWATER FL 33755

P WATSON, ROBERT P

i Qunon4sTeE39——0
~-11/02/01-- 01053003
) sk TS0, 00 w750, 00
! T8
8. Name and Address of Current Registered Agent N 9. Name and Add of New Reg Agent
TR 7 7500
WATSON, ROBERT P Street Address (P.O. Bo A(’J{Jrln?)er is Not Acceptable)
1419 LEO LANE 1He7 0p\xo
OFFICE Suite, Apt. #, Elc.
" CLEARWATER FL 33756 o St le Toda
Buwenin/ 3%

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigalions of Section 607.0505, F.S.

-y

Date /O'/O‘Ol

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

CR2ED40 (8/01)

11.1 carlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., 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 information indicated
on this application is true and accurate, and my signatura shall have the same legal effact as if made under cath.

T ROALLT /P LTS 140-0)  297.¥S5-4733

SIGNATURE:

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




