PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g, FLORIDA DEPARTMENT OF STATE

APPLF[gARTION Katherine Harrls o D
Secretary of State F \ L., ‘:. y
L REINSTATEMENT DIVISION OF CORPORATIONS

DQCUMENT # P98000068504 gg0CT 20 PH 316

1, Crporation Name ST A b dk ST TE
CRETAN

RONI, INC. TEELAHASSEE'FLO%DA

Principal Place of Business Malling Address

17914 HWY 41 NORTH 17914 HWY 41 NORTH |
LUTZ FL 33549 LUTZ FL 33548

If above addresses are incorrect in any way, %ine through Incorrect information and enter correclion below.

' 2 HNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date In ated or Qualified
To Do Buslness in Flcrida

Sulte, Apt. #, etc. Suite, Apt. #, eic. mm”m

5. FEI Number Applled For
ity & State Gity & Stale €9- 3ICA194A Not Aoslicable

6

i . 88 75 Adcltional Fec re 8]

“p Countey i Country CERTIFICATE OF STATUS DESIRED L) MMM PARH

[ 7. Names and Streat Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Audress of Each

1T|t|e(s) 2 and/or Diractors 5 Officer and/or Director 4 City / State / Zip
i D CIBISCHINO, RAY 5410 BURCHETTE ROAD TAMPA FL 33647
\ -~ BODODAN2T24E6——E

~1(/57796--01108--018
. TS0, 00 Rpi750, 00

G118

RENSIM-EMENT :

8. Name and Address of Current Reglstered Agent ©. Name and Address of New Reglsterad Agent
Name
CIBISCHINO, RAY
! Streat Acdress (F.0. Box Numbar is Not Acceptable)
5410 BURCHETTE ROAD
TAMPA FL 33847 Sulte, Apt. #, Fic.

CRIE040 {8/99)

Chy Zip Code

State
FL

10. 1, being appoinied the registered agent of the above named corporation, am Tamiliar with and accept the obiigations of Section 607.0505, F.5.

Signature of Q c .Q ‘2 M A % '@ i ' S
Registered Agent M P x PR Py Date 0 - If -qq
[#) REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustee empowerad to axecuts this application ss provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has basn eliminated, the corporale name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 418.07(3)(1), F.8. The informatlon indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as f made under vath.

' A
Q , g _ £. T,
SIGNATURE: - c AR RIER

i 10-15- 49 (#12) 349-2347

SlGNATURQND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daytima Phona #




