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LAY v

. FLORIDA DEPARTMENT OF STATE
CORPORATION

. Katherine Harris ' : 7 ;‘ {, LREY ARY D L
REINSTATEMENT ¥ Secretary of State WYISION OF CoR#e ’meﬂ e
DIVISION OF CORPORATIONS :

000EC IS AM10: 28

DOCUMENT # pgsocoososs?

1. Corporation Name

OSPREY REALTY, INC.

;
2. Principal Office Address 3. Mailing Office Address )
701 N. FRANKLIN ST. 701 N. FRANKLIN ST. %EHNSTATEMENF 0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. ——
L - e o —— - —— e L —— — -4 Date Incorporated or Qualified. - —. - oo I
, . To Do Business in Florida 04/01/1998
City & State - | City & State N ) ——
TAMFA, FL TAMPA, FL 5. FEI Number Applied For
. 59-350819%9 Not Applicable.
Zip Country Zip Country G . -
- [ F
33602 uUsa 33602 USA CERTIFICATE OF sTATUS DESIRED || [ St ationt i
| .
7. Name and Address of Current Registered Agent
Name - l I:] ._l _} = —r
oo . i 1 ! !
HILL JR., JOHN o A ‘ -«-' B : h!:'_.""?}.-%a} SG?S;E e
, Street Address (P.O. Box Number is Not Acceptable) - . - e Jﬁ**; 0] i *#;# i
701 N. FRANKLIN ST. . | ) . . o ) A oLl UL s ag
Suite, Apt. #, Etc. - ' .
s = a8 e e emam sttt rr o v 4 o e o e e e oo
City State Zip Code
TAMPA 33602
- - ' &
8. |, being appomied the hegistered ag t of th abova namegicarporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S. g
Signature of RO~ B
Heglstered Agenl Date \ ( 3 6o @
nEGlST@h-Eﬂ AGENT MUST SIGN 5

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

; Name of Street Address of Each . .
Tilles Oificers and/or Directors ' Officer andfor Director City / State / Zip
D HILL JR., JOHN 701 N. FRANKLIN ST. TAMPA, FL 33602
P HILL SR., JOHN . 701 N. FRANKLIN ST. TAMPA, FL 33602
\/ /"}
. , \l Vo
T 4
i - - - - - - ——— — - -

10. | certify that | am an officer or director or the receiver or frustee 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 satisfies the.requiroments of saction 607.0401 or 617.0401, F.S., that all
fees owed by the corporatjon have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information

indicated on this applicatift is true and accuyate, and my signature shil have the same lagal effect as if made under oath,
& M John H. Hill, Jr M"30-00 ?l?-??g-oaos

EWI AND TYPED OR PRINTED NAME OF SIGN]N@FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




