PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

i _D_\_\_u’lSlOl"rOF CONZORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P97000031302
1. Corporation Name

SENATOR INVESTMENTS, INC.

Mg Address T
345 Mariner Drive {
Tarpon Springs, FL 34689

Principal Place of Business
345 Mariner Drive
Tarpon Springs, FL 34689

If above addresses are incorrect in any way. ine through incorrect informatien and enter correctiun below
2. New Principal Ofice Address. 1 Applicable 3" New Mailing Office Address If Apphcatile

“Suite, Apt #, et

Soite, Apl #_ elc.

Ciy & State” 7 City & Stale

o Z'p*""" o h -I.Cﬂuﬂlfy;.

2p

a "E:?;m?r”" "" l

Name of Qthgers ‘Streel Address of Each

’_Li,_

8. Name and Address of Currenl Reglslered Agen't
_—_— -

Richard A. Jacobson
501 F. Kennedy Boulevard, Ste. 1700
Tampa, FL 33602

Name

Suite. Apt #, Etc

City

Y 3
Signature of el
Registered Agenl f) A

HEGI'-?TE_HED A(;-ENT MUST SIGN

1. ThIS corporahon owes lhe current year
_Intangible Personal Properly Tax due June 30.

owed by the corparation have been padd and Ine names
on this application is true and accurate. and my signatu

A have the same legal effect as it mads

SIGNATURE: _
A

G| RINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) D P hr S

TURE

7. Names and Sneal Addresses of Each Officer and or D|r0cl0r cF!or\da nongroht CUprrdIlonS must kst al least 3 directars)

Title(s) and‘or Directors Oflicer and/or Drrectar
1 | .2 . . o R (Do NOT Use Post Office Box Nombicrs) A
D, P, | Zupke, Wolfgang 345 Mariner Drive

| Streot Adrress (PO, Blox Namber 1s Not Acceptatie)

10 I, beng apﬁomt{-&e\regnslm agent of he ahove named corporatian, am familiar with and accept the obligahons of Section 607 0505 F &

ves 1 No [

12, | certiy that | am an ofhcer or director or the recever or trustee empowered o exacuta hes apphoation a< providied forin chapter 607 or 617 F S 1 harthior cortify that whes hing
this 1einstatement apphication. the reason lor dissglulion has been elminated. the corporale pame satehes he requirerments of secion GO7.0101 or 617.0401, F.5  that a! fees
wdiv.duals bsted on this form do not gualify for an exempeon oncden sechos 119 07¢3 00, F.5 The mtermantar indicate:l

undes oath

FLED

g9 HiAR 18 PI L k5

lIf‘IE
I \k) DA

TAU. f\ TR '*‘.‘

REINSTATEMENT g3-94

4. Date Ingorporated or Quahihed
To Do Busmessin Flonda

04/07/1997

x Applied For

I

5 FEUNumtie:

Not Apphcable

6
o $6.75 Additional F
CEATFICATE OF sTATUS D st b (] Akt

Cily f Slale / 7ip

Tarpon Springs, FL 34689

9. Name and Address of New Registered Agent

CRZEMAT 17 08

\Sldk‘ i Code

i
Date

wfufay

(See ather side tormtoanation
ofnlangtile Lax )

3-17-/994 727-9v5-4

[hace Daytme Phone &



