PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING I1HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
o T Secretary of State o
REINSTATEMENT DIVISION OF CQLREQBL‘J-‘K)NS F' L E D
DOCUMENT #  P97000033090 00 ocv30 a4 g 7
1. Corporation Name S
ECRETARY OF STATE
- |4
THE BUY, SELL OR HOLD COMPANY TALLAHASSEE F L OT}? IB_A
Principal Place of Business Mailing Addrass
US - . - - —~— . - - Us_ _ - ] Trmm-= R S : -
I above addresses are incorrect in any way, line through incorrect information and enter correction below. Am
7. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T — |
To Do Business in Florida
: : 04/10/1997
gL(u)ta, Apt. #, atc. Suite, Apt. #, etc.
7 Lnelirs Bun Ave, 21250 202 CnudWids KunAve., ¥1250[ 5 FE Number Applied For
City & State. ¥ 4 Citya State | O 7 59-3426084 Not Applicable
G PO FL— \ cian Po F‘L [ $8.75
Zi v C Zi M Count ’ 13 Additional Fee required
"{-53 LOT. °“E'J'V$ A %-Bb o7 oun f\")ﬁ A CERTIFICATE OF STATUS DESIRED [ RSOt bitind
7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must {ist at least 3 directors) ‘
Name of Officers Street Address of Each .
1Titia(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D EVANS, CHARLES J JR 502-SPREMONT AVE STE 105~ IﬁiFA—FI:-GGGBG—
(a2 Dresden  Dr. tlonte. . OA 203,19
D VOSKO, STEPHEN K 602-3 FREMONT-AVE-STE466 ~FAMPAFL-33608
567 (V\ac?/\o hon Circle Houato, TX 77024
< oty S. Medtne v 0 (ora) Reef lompe, FL 33002
St e od=EE=—3
-11/21/00--01052--01 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
—ToHH S, NMotthew
TOTTY, S. MATTHEW Street Address (P.d. E{:ax Number is Not Acceptable)
502 SFREMONT-AVE#t06— e oddress —> | 1S Cocol\ Reel Wi
TAMPAFL 33606 Suite, Apt. #, Etc. O
City _————— State | Zip Code
I oomen FL| 330072
10. 1, being appeinted the registered agent of the abov, ed corporation, am familiar with and accept the offligations of Section 607.0505, F.S.
: EIARSEESTI DT BT TR
R tered Agent ST U s et =07 Date mﬁ] od
REGISTERED AGENT MUST SIGN )

11.1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | lurther certily 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.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 118.07(3)(i), F.5. The information indicated
on this application is trus and accurate, and my signature sl ave the same legal effect as if made under oath.

KE =
G e L T A T W e ST / / *
SIGNATURE: =~ . “we”) . & L U\Sj..%\ﬂ'l/}-.@ri-w o H\/ (/706 Kq;;) 262-2600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H Bate * “paytime Phone # .

0080242 AF

CR2ZEQ40 (8/00)



