PLEASE READ ALL INST BE OMPLETING THIS FORM.

APPLICAT\ FLORIDA DEPARTMENT OF STATE(
E (Sﬂd‘)l\' Sandra B. Mortham
Y Secrelary of State
REWSTATEMENA e IVISIGYOF CORPORATIONS F”—ED
DOCUMENT # ( I9NOV 29 py s 35
o SECRETARY
CBORE, Inc. ALLAHASSEEOF EOR’ 2
Pnncipal Place of Business : Mailing Address

1150 Cleveland Street
Clearwater, FI, 33755

It above addresses are incorrect in any way, line through incorrecl information and enler comection below.
2. New Piincipal Othce Address, It Applicable 3. New Mailing Office Address, f Applicable ) o Quslitied

Dats
- To Do In Florida
Suite, Apl. #, elc Suite, Ap! %, elc, . 6/13/97
5. FEI Number Applied For
City & State City & State ] 59_3142042 Nt

- 6. :
75 Couniry Zp Counlry CERTIFICATE OF §TATUS DESRED )

7. Names and Sireet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must kst at teas! 3 divectons)

Name of Ofiicers : Mm of Each ]
Title(s) ngdlor Directors Officer for Director Cily / State / 2y
1 2 3 (mmtmmmauummm) L]

D Gary S. Gray 1150:Cleveland Stieet Clearwater, FL 33755

D David P. Stone 1150 Cleveland Street Clearwater, FL. 33755

"O0002063937——>8

-12/08/99—-01%—-050 .

-

8. Name and Address of Current Registered Agent 9. Name andt Address of New Registered Agent

Naing

Victoria A. Stafford

1150 Cleveland Street [“Steel Addiess (P.O. Box Number i Nol Accepiable)
Clearwater, FL. 33755

CRoE0w0 (1298)

Sunte, Apl. ¥ Exc.

| Gy Bio | 7 Cod

10. 1, being appointed tl eglsteredagenlol‘lhe named ion, am fgmikar wi d Bection 807.0505, F.5.

Signatura of

Rggaslered Agent _ / Dawe //"/ 9 9 q
HEGISTERED ACENY NS

. Does this corporation pay any intangible tax to the {Soe other sie for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No{X] on intangitie tax.}

12. | centily that | am an officer or direclor of Lha receiver or trustee ampowered Lo exeoule this lﬂpiuhon a8 provided for in chapier B0? or 812, F.8, 1 further centify that when filing
this reinstalement apphication, the reason for dissolution has been eliminaled, the corponile name satisfies ihe requirements of section 007.0401 o 617.0401, F.6., hat all foes
owed by the corporation hava been paid and the namas of individuals listed on this form do nol qualily for an exemplion undsr section 110.07{3)H, F.8. The information inckcaled
on this application is true and accurate, 8nd my signalure shall have the same lega! effaci as § made under gath.

SIGNATURE: Gary S. Gray, Director

SIGNATURE ARD TYPEO OR PRINTED NAME OF SIGNING OF.

. 11/19/99  727-441-3447
Dote

Dlyhmrﬁml




