PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» FLORIDA DEPARTMENT OF STATE F l L E D
Secretary of State
DWVISION OF CORPORATIONS 03 APR 18 &M 8 01
STCRETARY GF STATE
DOCUMENT # 97000007093 TALLAHASSLE, £LORIDA f\
1. Comration Name
Phoenix Investment Corp. d@
2. vrincipal Office Address 3. Mailing Office Address T 1 Ry e
P...0. .Box. 24567 PR T e P S S
P I YT o N TR e P
e e 04/18/03--01057--013 " ##300.70
4. Date Incorporated or Qualified .
To Do Business in Fiorida Jan. 17, 1997
City & State e . | City & State I
i - CT - T w===- " {.8. FEINumber . - . - —. lied For
Tampa, Florida 959_3430194 xn:mmm
Zip 4 Country Zip Country 6. 578 , ]
33623-4567| Hillsborough CERTIFICATE OF STATUS DESIRED [ RSt

7. Name and Address of Gurrent Registered Agent

Name .
Michael R, Carey
Street Address (P.O. Box Number is Not Accaptable)

712 South Oregon Avenue
Suite, Apt. #, Efc.

City Zip Code

State
Tampa FL | 33606-2543

8. 1, being appointed the registared agent of {he above named corporation, @m familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of /WL'A.AC-J R C_ M-—?

Restorad Agent owe April 'Y, 2003

REGISTERED AGENT MUST SIGN

CRZEDB1 (10/02)

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

Tites Cfficers :::}:)rol':)imdors %)'ffmi:e:r“::dr?grs I‘;afraE::::" City / Stata / Zip
D/P | John Stanton P.O. Box 24567 Tampa, FL 33623-4567
— — S ———

10. | certify that t am an officer or directar or the recaiver or trustee empowared to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the namaes 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 signature shall have the same lagal effect as if made under oath.

SIGNATURE: Q(%D . April 4 , 2003 813-621-4641
Joh = VEE] Eirgﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phane ¥




