——— PLEASE READ ALL INSTRUCTI :

APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secraetaty of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # P98000065576

SUWANNEE TEE'S OF PINELLAS, INC.

Principal Place of Business

5553 - 65TH WAY NORTH
ST PETERSBURG FL 33709

Malling Address

5553 - 65TH WAY NORTH
ST PETERSBURG FL 33700

OMPLETING THIS FORM.

FILED
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If above addresses are incorrect in any way, ling through incorrect information and enter comection below. | AEMEMI ; ; ! ;

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | M
To Do B mu In Flodda
Suite, Apt. #, atc. Suite, Apt. #, etc. 07m”m
5. FEI Number Applied For
City & State City 8 State 5’7-35I g2 & Nt Applicable
- &
o Country ™ Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addressses of Each Officer and/or Director (Florida nonprofit corporstions must list at leas! 3 directors)
Name of Officers Etreet Address of Each
1Tmeu(s) ) and/or Directors 3 Officar and/or Director a City / State / Zip
PVST | BOOZE, GARY 5553 - G5TH WAY NORTH ST PETERSBURG FL. 33709
-12/15/99--01075--023
¥EEET50.00  «¥99750.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg d Agent
Namé
B0OZ, Sireot Address (P.0. Box Number ls Nol AGCepiabie
5553 - 85TH WAY NORTH ress (7.0 Box Humber }
ST PETERSBURG FL 33709 Sufte, ApL. ¥, EtC.
City Lsule lZIlp Code

Signature of
Registered Agent

i
10. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 807.0505, F.S.

REGISTERED AGENT MUST3I

o L] [ 17 /23

r—

SIGNATURE:

SIGNATURE AND

11. 1 certify that | em an officer of direcior or the receiver of lrustee empowered 1o
this reinstatement application, the reason for dissolution has been sliminated, the

ne this

Aded for iIn chapter 807 or 617, F.S, | further certify that when fillng

name uusﬁas the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by tha corporation have baen paid and the names of individuals listed on this form do not quality for an exemnption undar section 118.07(3)i), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal affect as if made under oath.

CR2E040 (8/99)




