CORPORATION

FLORIDA DEPARTMENT OF STATE

1 .«Sorporatlon Name

i 610 Franklin, Inc.

REINSTATEMENT Secretary of State
| DIVISION OF CORPORATIONS
LC UMENT # PO8000077399

2. Principal Office Address
610 Franklin Street

3. Mailing Office Address

801 N. Ashley Drive

Su-ile’ Apt. #, efc.

Suite, Apt. #, etc.

LED

UWISIGH UF Cﬂ xPNc M‘i S

04 HAY .7 PH

ERMISTATEMENT

2: 57

034

Suite 1200

City & State
Tampa, Florida

City & State

4. Date incorporated or Qualified
To Do Business in Florida Q/8/98

Tampa, Florida

Country
USA

Zip
33602

5. FE! Number

Applied For

59-3532553

Zip
33602

Country
USA

6. $8.75 Additional Fee required
CERTIFICATE QF STATUS DES!RED D 1 C ! :' f 5 q

7. Name and Address of Current Ragistered Agent

Not Applicable

Name

Greg Hyghes

Street Address (P.O. Box Number is Not Acceptabl TS S 55 T 1
607 N. Ashloy Drve e O5/0B/04~~01021--021 #5300
Suite, Apt! #, Etc.

Suite $200

City State Zip Code

Tampa FL | 33602

Signature of

8. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date L‘b/go/ OL_I

Regist?t d Agent
Y

é:l_'_,j \};’——
v [ REGISTERED AGENT MUST SIGN

Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

9. Nimes and Street Addresses of Eac

Name of

Titles Officers and/or Directars

Street Address of Each
Officer and/or Director

City / State / Zip

P/D/S | Gregory L. Hughes

601 N. Ashley Drive, Suite 1200

Tampa, Florida 33602

)

SIGNATURE:

SIGNATURE AND

10. | certify that | am an officer or director or the receiver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolutian has been elirminated, the corporate name satisties the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1139.07(3)(i), F.S. The information indicated
on this application i$ true and accurate, and my signature shall have the same legal effect as if made under cath,

(sreg Hughes

y/3o/od  B\3-225-119/

fmu'rsu NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E081 (01/04)



