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868 NORTH DALE MABRY HIGHWAY (502 WHiTTH DALE MABRY HORWAY ———
TAMPA FL X309 TRRPA FL 33600

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Officg Addregss, iIf Agffligabl 3. New Mailing If Appli [] 4. Date | ted or Qualified
ViHete ry | Bl 1 Dl ﬁfb&r}z To Bo Guanens i Floda 08/12/1988
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7. Names and Straet Addresses of Each Officer and/or Director (Florida'nonprom corporations must list st least 3 directors)

7 Name of Officers Strest Addrees of Each §
1Tltle(s) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
PSTD | BETHENOD, GARETT A 302 NORTH DALE MABRY HIGHWAY TAMPA FL 33600
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-11/02/93--01070~--003
8. Nams and Address of Current Registered Agent 9. Nams and Address of Naw Registered Agent
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Parn ey EUERSH g
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o5 VRN ALK e e con, il P10] ]
CORAL GABLES FL 33134 Sufto, Apt ?itg. Inf { 4
[ City State | Jp
TR R,

accept the oblgations of Section 607.0505, F.5.

Dale / ‘;/’ ?fo

10. 1, being appointed the

Signature of
Registered Agent

N V U/ |
11. 1 cerlify that | am &n officer of directar or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.8. | further cartify that when flling
this rainstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all Jees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)i), F.S. The in lcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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