PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5 FLORIDA DEPARTMENT OF STATE BRI -
FOR Sandra B. Mortham i
Secretary of State

REINSTATEMENT o

DIVISION OF CORPORA'I IONS

DOCUMENT # P97000016244 _T:_"_

1. Cerporation Name cop
NANCY J. STUMPF, PA Tk
Principal Place of Business T T T Mailing Address T

12635 CHICAGO AVE 12635 CHICAGO AVE.
HUDSON FL 34869 HUDSON FL 34669
If above addresses are incorect in any way, ine Prough mcarrecUimforimat.on and enter cocreclm bactoe, BE|NSTAEMENTM

? New Principal Office Address IF Apploable 1 37 Nesa Maihng Oflces Address 1 Apple ahib: . Bale Incorparaled or Cualified
To Do Business in Florida
Suflo, Apt#. etc. T T T e, A #, ete - : 02/17/1997
I 5 FEi Number Applied For
Clty & State Cry & State 50-3436728 Not Applicable
Zip Couniry o Zip ) Gountry 5 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ [NVt P o

7. Names and S1reet Addresses or Each Ofﬁcer andfor Darexctor (Flonda nonprom comorahons must list at least 3 directors)

Name of Offcers Strest Address of Each
Title{s) andfor Directors Officer and/or Direclor City / State / Zip
" 2 _ T (_[_I(_) l_‘~I_O'I Use Frost (1’_hcr,- B Numiberej 4
P/D Nanecy J. Stumpf 12635 Chicago Ave. Hudson, FL 34669
T/S Robert A, Stumpf 12635 Chicago Ave, Hudson, FL 34669
e e L1 ] ”“‘ *;’F*’ET[TU'."T:TT:T"”“
8. Name and Address of Current Regisl;ﬁ:a—ig_ér-{l_ T o 9 Name and Address of New Registered Agent
V T o V Name
David A. Dorse C.P.A.
WATERS, RONALD C Street Address (P.O. Box Nur:r,:b’(:r is Not Acceplable)
1300 B8TH AVE. NORTH | 5618 Grand Blvd.,
ST PETERSBURG FL 33702 Sute. At 1 E1¢
[ City State | Zip Code
New Port Richey FL | 34652
| 10."1, being appointe haistered agent ymed corparation, am familiar with and accept the obligations of Seclon 607 0506, F.8
AR e a1
SGTERED AGENTMUST iGN
11. This corporatigfi owes or hag/paid the current year - (Sok olﬂ“ o O,L..On
Intangible Persa erly tax due June 30. Yes [x No L. "“e tax )

12. | certify that { am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale narne sabsfies the requirements of section 607 0401 or 617.0401, F.S . that all fees
owed by the corporation have bean paid and the names of individuals tisted on this fornm do not qualfy for an exemption under section 119 07(3)(1), F.S The information indicated
on this application is true and a. ate, and my signalure shall have the same lega! effect as if made under oath

Nancy g, Stumpf 12/7/98 (727) 861-1700

SIGNATURE AND TYPE QAR FRMYED NAME OF SIGH] RORDIRECTOR’ Tha e Pl b

SIGNATURE:

CRZEDAD ra/en)




