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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;nclrat B. M;:;tth';\m
ecretary of State g
REINSTATEMENT DIVISION OF CORPORATIONS F ! L E‘ D

DOCUMENT # P97000083500 GROEC |1 PH 3:13
1. Co tiori Name
i SECRETARY OF STAIE

MARTING PRICE & ASSOCIATES, P.A, TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address

290 T BUSCH BLVD 2901 WEST BUSCH BLVD

SUITE 61 SUITE §

TAMPA 8 c‘ TA PA'FL 336

3421 W, S+ Cormc{ e O3 T

If abt:n\a'er_a‘Ezfz’s.'s’e'a‘sF> ars medrrect in h way%&?ﬁ-n%'ggmgect information and enter correcnon below, 9% 2 ’
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address if Applicable 4. Date Incorporated or Qualified

N QHQ\ ‘ W S (Oﬂw ‘\3 ‘]"] {9 i w on T To Do Business In Florida 09/26”997
Sulte, Apt. #, etc. Suite, Apt. #, ety

\g 2 10 _% - o 5;;‘1?8} DO 3 L/ Applled For
City &_S.Ee FL\ City & State
TN (DR, ANNDLL VL =

243 ” é'? Country ap Bg(pbq Country CERTIFICATE OF STATUS DESIRED [] [l

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 _ 3 {Do NOT Use Post Ol’fce Box Numbers) 4
PSTF MARTINO PRICE, ANN 2901 WES‘I")H%T BLVD, STE 610 TAMPA FL 33618

Ps%ﬁ) Merdie Pmce/fﬂmr\ ’3431 wW. S+ . Centoch Towmpa FL. 3607

Su1te \03

CR2ED40 (9/58)
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8. Name and Address of Current Registered Agent 9., Name and Address of New Registered Adert_~"
N Mo Har bras FRices
Street Address (P.O. Box Number is Not Acceptabl
SR/ L SH. Canﬂqo/e Sectbe /05
Suite, Apt. #, Et
uite, Ap c. SM P #L 02
City State | Zip Code
Tamp/ FL| 75007

10. 1, being appointed the registared agent of the aboye narned corporation, am familiar with and accept the oblidations of Section 607.0505, F.5. / /

soaeer Mg o FEN KSR EAZ HNRED /R
/

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.}

12, | certify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement 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 corporatlon 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.5, The mformat[on Indicated
on this apptication is frue and accurate, and my sigratyre shall have the same legal effect as if made under oath.
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7 Date Daytime Phona #




