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1. Corgoration Name EE- FLO ‘DA

DOCUMENT # P98000055047 -
} . fﬁm Y OF STATE
cC

OF PINELLAS, INC.

Principal Place of Business Mailing Address

2331 BELLEAIR ROAD SUITE D 233t BELLEAIR ROAD SUITE O
CLEARWATER FL 33764 GLEARWATER FL 33764

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, if Applicable 3. New Malling Office Address, Hf Applicable 4. Dale ) ted or Qualified

To Do Business In Floriia m“s“m
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7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each i
1'ntle(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip
D — | RANDAZZO,FRANK-M——
3/ P |Rampazzo _FradK M. 2083 Loma_Lidon day M, Cleatwntet FL 33743

=8 —1isfoazxaeg—e—u110?435-020 =

k150, 00 e ] 50,00

8. Name and Addresa of Current Registered Agent 9. Name anc Address of New Registersd Agent

Name

RANDAZZO, FRANK M Faendk M, ZA:\JDAZ 20

2331 BELLEAIR ROAD SUITE D Stroe\Mdu PO, BonumberlsNdmm
4

CLEARWATER FL 33764 Sulte Apt ¥ Etc

Signature of
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10. 1, being appointad the mqis@ the aboyf na %Mg\,am Tamiliar with and accept the obligations of Section 607,

SO o //q/?q

REGI RED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee emp d to ite this i as provided for in chapter 807 or 617, F.S. | fusther cerlify that when filing
this reinstatement spplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.§., that il fees
owed by the corporation have been pald and the names of individuals ksted on this form do not quaelily for an exemption under section 110.07(3)1), F.S. The ln!ocmatlon indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.
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AwbAzZo ;obéy/m C’f.??., 55214/

s
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CR2E040 (8/99)




CCN of Pinellas, Inc.
2083 Loma Linda Way North
Clearwvater, FL. 33763-4111
(727) 538-2121 * (727) 531-1125

October 19, 1999

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314-6327

Re: CCM of Pinellas, Inc. Document # P98000055047

To whom it may concern:

During this past year, the above-referenced corporation
relocated its office. Apparently, the US Post Office did not
forward the Renewal Application. We did however, receive the

Notice of Dissolution.

As instructed, I have completed the application and am
forwarding a check in the amount of $150.00 for re-filing.

Thank you for your cooperation in this matter.
Respectfully,

LDud)

Frank M. Randazzo




