_ PLEASE HEAD ALL INS 1 HUC1IONS BEFORE COMPLETING THIS FORM.
APPLICATION @%ﬁ FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR .;, Secretary of State FILED
RElNSTATEMENT e DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # mgOOC)O58732 99 0CT 20 P 3: 16
S G F i SIATE

OLD BULL, INC.

[ Principal Place of Business Mailing Address

4202 W. ‘cayuga Street

It above addresses are incorrect in any way, line through incorrect information and enter correction balow. : %

2. New Pnncipal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified T
4202 W. Cayuga Street 5718 E. Adamo Drive To Do Business in Florida
Suite Apt &, elc Suite, Apl. ¥, elc.
5. FEI Number Applied For
Ciy & State . City & State 59-3532203 Not Applicabl
| Tampa, Florida Tampa, Florida & . il
2 Country 2p Counlry CERTIFICATE OF STATUS DESIRED (] [ OI S
373614__ . USA 33619"32‘42 Us_p fura Corticate ol Scus
7. Names and Streel Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
I \f Name of Officers Sireet Address ol Each
Tithe(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
I .2
P Jack Galardi 5718 E. Adamo Drive Tampa, Florida 33619
TOOOD30432027——9
=11/127
BEEETS0. 00 wewk?S0, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name
C T Corporation System R e T T PR IR
. ¥ ess {F.0. Box Nu rls pleble)
12C0 South Pine Island Road 1710 East 7th Avenue
Plantation, Florida 33324 Suite. Apt. 4, Etc.
Chty State | Zip Code

REGISTERED AGENT MUST SIGN

) ___| Tampa 336085
10. |, being appointed the rglisfered agent e above named Zration, am familiar with and accept the obligations of Seclion 807.0505, F.S.
Signature of
Rggwslered Agent L‘ﬁﬁ _ ] ; Date /O’//t3'/¢q

11. This ccé?ération Gwes the current year {See other side for information
Intangibde Personal Property Tax due June 30. ves [J Nno O on iniangible tax.)

12.1 certity that | am an officer or director or the receiver or irustee empowerad fo execule this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
ihis reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as i made under oath.

CH2ED81 (12/98)

1
SIGNATURE: E / %ﬁ /‘/égf’q’[_’ 19/t5/%¢ l{w
IATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daylime Phons # R

{




