PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i (:D
EOR Sandra B. Mortham HLE
Secretary of State —
REINSTATEMENT DIVISION OF CORPORATIONS og DEC -1 P 3 21
DOCUMENT # P97000019937 LS
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Principal Place of Business Mailing Addrass

2805 MARTIN LUTHER KING ST NO
ST PETERSBURG FL 33704

2805 MARTIN LUTHER KING ST NO
ST PETERSBURG FL 33704
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If abova addresses are incorect in any way, line through incorract information and enter correction belaw.

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02 26 199_
Suite, ApL &, eio. Suite, AL %, oic. - /26/1997
5. FEI Number Applied Far
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Zip Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [ JSEaaiaint St

7. Names and Street Addrasses of Each Officer andfor Director (Florida nenprofit corporations. must list at least 3 direc:ti:rs)

Name of Officers Street Address of Each
Title(s) andfor Diractors Cfficer and/for Director City / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
SANDERSON, WILLIAM L 2805 MARTIN LUTHER KING ST NO ST PETERSBURG FL 33704
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MCGRADY, THOMAS
7113 FIRST AVE S0
ST PETERSBURG FL 33707
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Signature of
Registered Agen

afiljar with and accept the obllgations of Section 607.0505, F.S.

Date fr/sa/%’

11. This corporation owes or has paid the currer(;/ﬂlear Pﬁg [
No

Intangible Personal Property tax due June 30.

Yes

{See other side for information
oh intangibla tax.)

12. | cerlify that | am an aofficer or director or the recelver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 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.8,, that all fees
owed by the camporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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