5 ; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,%gF;ﬁBfC TION FLORIDA DEPARTMENT OF STATE
SRSAE . ﬁ Kathering Harris FILED )
Secretary of State . SEURETARY OF < iatr
REINST Q " DIVISION OF CORPORATIONS HIVISION OF‘CYOI'E’]!‘;O??ETIJ%W

DOCUMENT # P98000073781 O0DEC 11 Py 2:95

1. Corporation Name

THE MODEL AND TALENT GROUP, INC.

Principal Place of Business Mailing Address
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, '?318 Ingorporatqd %rl Q'ch!aliﬁed
0 Do Busmess In rlonda
Suite, Apt. #, etc. Suite, Apt. #, etc. e NS 08,21,1998
A — . - - - . . _5. FEfNumber. ] _ __ Applied F
TTEr o X5 256/ BPPLIED POR "~ ot epieiic
2 Country Zip Country ’ CERTIFICATE OF STATUS DESIRED ] RASVMASRAR oo it

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
P OSLER-OLECK, PAMELA 102 PARK ST. SAFETY HARBOR FL 34695 -
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
e DT g S T A - - Bk ——— —— EER —— e | - e s = Y ——— e
OLECK' PHILIP H Street Address (P.O. Box Number is Not Acceptable)
102 PARK ST.
SAFETY HARBOR FL 34695 Suite, Apt. ¥, Elc.
City Sta’tj Zip Code

10. L, being appointed thetggistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date \D\ \‘0\00

1. | certify that | am an officer or director or the recaiver o trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F .5. The information indicated
on this appyication is true and accurate, and my signature shall have the sama legal affect as if made under oath,

" =

SIGNATURE: _% -~ . . soo S | -
SIGNATURE AND TYPED OR PRINTED UA?E OF stIN

~QL1q

Daytime Phone #
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P43 0000 75773 |

- November 7, 2000
To whom it may concern;

In-response-to-your letter dated November I, 2000, the-reason we sent a check for
$150.00 along with the reinstatement papers, is because when we called your office and explained
that we had never received the renewal papers we were-told to just fill | out the papers and return.

. ~them with a check for $150.00, which is the renewal fée.” I'am sending this-because upon the
receipt-of your letter I-called-the Division of Corporations and-they-told me that the renewat
papers were returned because 1 did not attach a letter of explanation. T am not sure why we did
not receive the papers, we-do have a police report on-file-from -when-we had mail stolen from the
matlboxes in the netghborhood which may be the reason we never received them. Thank you.

Sincerely,

I
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102 PARK STREET SAFETY HARBOR, FL 34695 TEL: 727.669.9119. FAX: 727.669.6217
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