PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood ;."“1 L E.’ D

Secretagy of State
REINSTATEMENT 4

DIVISION OF CORPORATIONS 0300T 21 PM 216
DOCUMENT # P98000033290 o TR OF ThiE
FLURIDA

1. Corporation Name AL LAHA ) 5 E E.

SUCCESS SEMINARS, INC.

Principal Place of Business Mailing Address

w2220 e RGN

434 434

| ST. PETERSBURG FL 33710 | ST. PETERSBURG FL 33710 RE gg@STATEMENT_Q 3

i ahove addresses are incorrect in any way, iine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. . . Suite, Apt. #. etc. . : 04, 10’ 1998
5. FEI Number Applied For
City & State City & State 59-3503797 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each ) )
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 a
D DREW, DAVID C 6822 22 AVE N. STE 434 ST PETE FL 33710
Ty g gy ey ey T T ey =] gt
-:?S.IL.J BN P an B} i P N N ,
1021 A03--01012--001 %150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DREW, DAVID c Street Address (P.O. Box Number is Not Acceptable)
6822 22 AVE N. 434
ST PETE FL 33710 Suite, Apt. #, Efc.
City ?.lai: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

- =¥ ; T AT AN
Sgnawrect SIGNATURE R=QUL
REGISTERED AGENT MUST SIGN

e Date

CR2E040 (7/03)

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent applicaticn, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corpotation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

ﬂ@/ éfQ/ﬂ

w’ ' ™ ’W , e i : \ -
D D A A T2 & ‘%%AZ‘ AR7-525 002,

SIGNATURE: - /h.// //7
Date Daytime Phone #

Tuﬂe AND TYPED OR PFIINTED NAME oF smmnd'c; OFFICER OR DIRECTOR




David C. Drew

6822 22nd Avenue N. #434 ~ St. Petersburg, Florida 33710
Phone 727-525-0026 ~ Fax 727-525-9318 ~ Email ddrew@tampabay.rr.com

October 16, 2003

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

RE: RENEWAL OF SUCCESS SEMINARS, INC. DOC. # P98000033290

As | did not receive any previous notice for renewal of this corporation, | am now

enclosing application and check for it's renewal as instructed by your office.

Thank you for your prompt attention to this matter.

i -

David C. Drew, President
SUCCESS SEMINARS, Ier_. o . B i



