~
‘/ PLEASE READ ALL |NSTRU(£T|ONS BEFORE COMPLETING THIS FORM.
AP_PETCATIO% " ORIDA DEPARTMENT OF STATE

- : Katherine Han;ljis/
of State ,
PORE: - FILED

£}
., © FORoQ\
REINSTATEMENT

S DIVISION OF CORPORRITONG ~ee___
DOCUMENT # P97000041483 O0MAR 27 AM11: 09
1. Corporation Name g - .
SECRETARY OF STATE
POST MANAGEMENT CORP. e e ORDA
Principal Place of Business Mailing Address
6821 W HILLSBOROUGH AY 11 6621 W HILLSBOROUGH

TAMPA FL 33615 TAMPA FL

VA WAL G D

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .- . 5

2. New, Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, D g I ted or Gualilied
10" Soutt Dals Mty Hovy LA YW " bogsness b o5j07/1097  SP
Suite, Apt. #, £etc. g Suite, Apt. #, etc. )
!l/ff 5. FEI Mumber Applied For
City & Stale City & State 59-3447537 Not Appicab
FosIo FLOA A Zangn, M .
zp 3741/ C°222' 4 1 1 24 _0322?/-} CERTIFICATE OF STATUS DESIRED.[].
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tit|3(5) ) and/or Directors s Officar and/or Director . City / State / Zip
D POST, GREGORY D 7102 TAXSAIL CIRCLE TAMPA FL 33607
-04/04/00--01100--003
Lot ook Pa] . .
o
8. Na‘me and Addrass of Current Registered Agent - o 9. Name and Address of New Registered Agent
Name
(2} OpY
POST, GREGORY D St iAdd/ ’Z% B {l{f is N tAp table)
raa ress (P.0. Box Number is Nof eptable
_ __6821.W HILLSBOROUGH AVE, SUITE-11- e S O R PRI -
TAMPA FL 33815 . Suite, Apt. #, Etc.
City _— State | Zip Code
/anpa FL| {53/

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S Sﬂ@ﬁ%ﬂ@é’%&RE REQUIRED w32/

GISTERED AGENT MUST SIGN

1 11. I certify that | am an officer or director or the recsivar or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, the reasan for dissalution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617,0401, F.S, that ali 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 119.07(3)(i), 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.

sonarure. _SIGNAYZERE REQUIRED Sy 43e Gresihe

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

P " "O7R4d AF

CR2EG40 (8/99)



