PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State % L E D
REINSTATEMENT i DIVISION OF CORPORATIONS F
DOCUMENT # P97000037430 gg JAN 2} AM 3:Lb
1. Corporation Name STATE
SECRETARY UF S bty
WILL PAGE XXII, INC TRLLAR ASSE £, FLOR
Principal Plaft-.e of Business Mailing Address — N
13002 SEMINOLE BLVD, SUMTE § 13002 SEMINOLE BLVD, SUITE & “II“I “ l l
LARGD FL 33778 LARGO FL 33778
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Qffice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
* To Do Business in Florida 04[25;19‘47
ite, Apt. #, etc. l S #, e
Suite, Apt. #, ete. Aﬂal\pt etc5+ M 6%0 Sie% P pm——
City & Stale : EWCESEE !T o 6q 3""4’ 085 I Not Appl:wbie
Zp Country Zlp B27,3 C‘“‘"W:-'DA " CERTIFICATE OF STATUS DESIRED [
7. Namas and Strest Addresses of Each Officer and/or Director (Floﬁéa nonprofit corparations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Slate / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4
D MANNS, WILLIAM J 2055 SUNSET POINT RD CLEARWATER FL 34623
D° | MARANTO, SERGIO (D,g/, ebe. ) 3271 58TH ST N ST PETERSBURG FL 33710
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8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Mame
MANNS, WILLIAM J Streel Address (P.0. Box Number is Not Acceplabie)
13002 SEMINGLE BLVD, SUITE 5 .
LARGO FL 33778 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the regishe

g daccep! the obligations of Section 607, 0505, F.S.
CE — Date __ //?/71?

Signatura of
Registered Agent

REGJSTERED GENTM 5 SEGN

CR2E040 {3/08)

1. This corporat[on owes or has paid the current year Ij {Ses ofher side for Information
Intangible Personal Property tax due June 30. Yes No []  onintangiblatax)

12. I certify that | am an officar or director or the receiver or frustee empowered to execute this application as providaed for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nama 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 far an exemption under section 118.07(3)i), F.S. The Infon-nanon Indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




