PLEASE READ ALL |NSTRUCTIONS BEFQBé_QrOMPLETlNG THIS FORM

APPLICATION FLORIDAEE{:.:R':M&NT OF STATE
FOR Se‘crat;ry.of S.:‘ar:;

REINSTATEMENT & DIVISION OF CORPORATIONS F [L E D
DOCUMENT # P97000076020 99Nov 39 P
1. Corporation Name _S‘ ” "" 29
NATIONS HOLDINGS, INC, TAL [_ A H A 3 SE OF TAT
Frincipal Place of Business Walling Addross E QBE
B - INBRRRRNRED

If above addresses are incorract in any way, fine through incorrect infoemation and enter correction befow.

2. New Principal Ofiice Address, If Applicable 3. New Malling Office Address, Iif Applicable 4. Data | e Qual
To Do In Florida 08/29
Suite, Apt. #, etc. Suite, Apt. #, elc. - SEE "m iy B
3 umber Applied For
City & S1ato City & 58 50-3465191
- 6. - o
Zip Country Zip Country CERTIFICATE OF 8TATUS DESRED [ |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iis! at less! 3 direciors)

Name of Officers Street Address of Each

] Title(s) 5 and/or Direclors 3 Officer and/or Directot . Chty / State / Zip I
P SINGLETARY, THOMAS J 164 BALTIC CIRCLE TAMPA FL 33608
w SINGLETARY, CUFFORD B 164 BALTIC CIRCLE TAMPA FL 33808

: Rt 7 b

MENRTS0, 00 k750, 00

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

Name
SINGLETARY, THOMAS J
164 BALTIC GIRCLE .
TAMPA FL 33808 BaNe, Apt. #, Etc.

E<T ' Siate | Tip Code

“ﬁaotwnu {F.O. Box Number s Nol Accepiabie)

CRZEDA0 (899)

‘ F
poration, amm Tamiliar with and socep! the cbiigations of Sedion 607,0508, T.5. -L_

‘?EQUIRED vse _ [/ 7159

10. |, being appoinlad tha registersd agent of the above

Signature of ﬁ
Registered Agent ,—-':

11. | cerlify that | am an nﬂ'loer&knugororl ivei\ rirusie empowered to exacute this spplication as provided for lnohnpbr 607 or 817, F.8. i further certity that when filing
this reinstatement application, the reason fol-dissol en eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names IndeunI. listéd on lhh farm do nol qualily for an numpﬂon under.section 119.07(3)). F 8. The information indicated
on this application Is true and accurgte, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

Daytme Phone #




