PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
K rine Harrls

FOR ~FILED
Secretary of State >t LRETARY D
RE|NSTATEMENT DIVISION OF CORPORATIONS UYISION OF © F-f,’ﬂ s ]!(

' DOCUMENT # P97000108971

1. Corporation Name

MICHAEL ST. JOHN, PHOTOGRAPHER, INC.

990CT 14 PH L: 34

| "Principal Fiace of Business Malling Address

4721-A N. THATCHER P.0. BOX 15183

TAMPA FL 33614 TAMPA FL 33684

us
It above addresses are incorrect in any way, line through incorrect information and enter corvection below. ﬁ E lF“ S TﬁTFM F F‘AT m
"2 Hew Principal Office Address, IT Applicatle 3 New Mailing Office Address, if Applicable 4. Dote | ated or Qualified [T AN W
To Do Business In Floride 12,24“997
["Suite, Apt #, eic Suite, Apt. #, etc.
&. FEI Number Applied For
ey Baw City & State 59-3487386
»iZ|p ”””” Country F) Country & $875 Aduihional Fuv cspaine
J CERTIFICATE OF 8TATUS DESIRED [ A
i ?_."rizames and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations musl list at (east 3 direclors)
Nama of Officers Sireot Address of Each
1Tnla(s) and/or Directors 3 Officer and/er Director ‘ City / State / Zip
2

D CROWELL, ROBERT M

b 0 W Corora St | Tampa T 3363
D CROWELL, DANETTE E 01 W CormmoraeSt _rdmpo.?’if_ ST Ay

i AROCOS0E0] Pt - o

~10/31/39--01010--013
TS0, 00 kTS0, 0D

A

a N.lms snd Address of Current Reglistersd Agent 9. Name and Addro\s of New Reglistered Agant
e Name F
RANKIN, DAVID P ESQ. Birest AGdress (P.0. Box Number is Nol Accepiable) %
10108 ST. LAURENT OR. rest Address (P.0. Box Number is Noi plable ﬁ
LUTZ FL 33549 Bulte, Apt. ¥, ELC.
City State | Zip Code

e named corporalion, am familiar with and acoepl the obligations of Section 807.0505, F.5.

? Q-/)\__-———’ R Date

REG|stRgp AGENT MUST SIGN

Signature of
Reg stered Agent

e ——

11. | cerlify that | am an oHicer or direclor or tha recelver or lrustee empowered to executa this application as provided for in chapter 807 or 817, F.5. | further cerlify that when flling
this reinstatement 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under saction 118.07(3)i), F.S. The Information Indiceted
on this application is true and accurate, end my signature shall have the same legal effect as If made under cath.




