PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F,ORMj

[
CORPORATION —?& FLORIDA DEPARTMENT OF STATE [}3 J”N __9 ;‘,‘H 8: 52
REINSTATEMENT 2 Secretary of State v
. DIVISION OF CORPORATIONS e
. SED ULy R SlA
Y\” S e ens Fi {:‘.Fﬂmh

DOCUMENT # P97000103267

1. Corporation Name

Mad Dogs & Englishmen, Inc,

l;.T;rincipal Office Address 3, Mailing Offica Address RE Q@QS%EQTEEQFJE ’ﬁ\g‘g g1 0 3

4115 .S. MacOiil Avenue B U .
Suifl, Apt. #, elc. Suile, Apt. #, atc.
" | 4. Date Incorporated or Qualifieg -
To Do Business in Florida 1 2/05/1 997
City & State City & State
5. FEINumber Applied For
Tampa, FL ; :
: Pa, 593083860 Not Applicable
2ip Counlry Zip Cauntry 8 Slé 75 !
. - : .9 Additional Fee required
3361 1 US . CER,TlFICATE OF STATUS DESIRED [‘-'] I‘ for a Cert;Hcate of ’Sla:lus:

7. Name and Address of Gurrent Registered Agent

Nam . .
® Wilton Morley SOOnzoss=07r
e/ S-S~ #1115

Street Address {P.O. Box Number is Not Accaeptable)

4115 S. MacDill Avenue

Suite, Apt. K, Etc.

State Zip Code

City
Tampa - FL | 33611

8. |, being appeinled the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of W
Registared Agent d 1 s Date May 30, 2003
REGISTERED AGENT MUST SIGN
A S
9.’ Names and Streel Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (10/02}

Tillahs . Qﬁga{s r;:m? If:)iraclors %u;:;r?:é?:? S:rggg: City / Sta.le 1 Zip
Pres. | Wilton Morley 4015 Bayshore Bivd. Tampa, FL 33611
VP Rick Craig 4115 S. MacDill Avenue Tampa, FL 33611

10. | certify that | am an officer or diractor or the racaiver or trustée empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
Lhis reinstalemant application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607 .0401 or 617.0401, F.5.. that all feas
owed by the corporation have been paid and the namaes of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on khis application is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: b\f\/\'f CNa—— 5-30-03 813-832-3037
SIGNATURE AND TYPED OR PRINTED NAME .’F SDG'NI.NQ QOFFICER OR DIRECTOR Date Daytime Phone #

/ el



