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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT: # P97000103077

1. Corporation Name

A&H OF PASCO, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.

FLED
O3HAR 12 &M 9: 45

SECHETARY OF aTATE
FPALLAM/ SSEE FLORLE%L\

AEINSTATEMENT o0 0n

2. Principal Office Address

3. Mailing Office Address

HOUE S e

135 LEMON STREET 135 LEMON STREET 03/ 12/05--01042--018 1500, 00

Suite, Apt. #, etc. Suite, Apt. #, efc.
i e o bammet mana™ 12/08/97
Cly & Sate oy & Sire 5. FEI Number Applied For

TARPON SPRINGS, FL. TARPON SPRINGS, FL NoNE oeire
Zp Country ze Countey 6. $8.75 Additional Fee required

34689 P I N E LLAS 34689 P I N E L LAS CERTIFICATE OF STATUS DESIRED D .for a Certificate of Status

7. Name and Address of Current Reglstered Agent
Name

CROW, LAWREN

CE D.

Street Address (P.O. Box Number is Not Acceptable)

TSl S @SS |

Suite, Apt. #, Eic.

I247 <. Pina\as A

““ TARPON SPRINGS

State

FL

Zip Code

34689

181 being appointed the registered agent of the abo:

Signature‘ of

wve named ration, an? familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
03/07/2003
Date

Registerod Agent,~"

< WISTERED AGENT MUST SIGN

CR2E081 (10r02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; f S f Each . "
Titles Officers '::g}gf Directors . L Oif?:;r?rfgfosrs‘é:ire:lzr . City / State / Zip
YT = Yallas Avwe,
P HENDRICK, DAVID R. b= -G aET TARPON SPRINGS, FL 34689
" Py Pl 3 >~ L A
- AT 5 bnllas Ave
S ADAMS, TODD TARPON SPRINGS, FL 34689

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that alf 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 isﬁje and accurate, and my signature shall have the same legal effect as if made under oath.

wd

SIGNATURE:

03/07/2003

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Datae Daytime Phona #

Ar o/ -



