PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E., Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P98000090614 ‘;*-l_“.f':t?;__ o

1. Gorporation Name 03 '3\ id P } Er.“. JJ
DIBBS MANAGEMENT, INC. RPN
GHEETARY Ui 50, : o
PALLAHASSEE FLOPI -
Principal Place of Business Mailing Address
o oS oo e A
TAMPA FL 33601 TAMPA FL 33601

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

2. New Principal Office Address, If A?plica:.;li 3. New Mailing Otfice Address, If Applicable 4. Date Ingorporated or Qualified

6'3—73 E|/\r_| . L&) 277 Ehrh‘c h ’R{/ To Do Business in Florida 10/23/1998

Suite, Apt. #, etc. Suite, Apt. #, ete.

5. FEI Number Applied For
c_u_t]L % State - . gzy’ & State = 59-3542863 ot Applicable
o am DC\4 C{'JTI-I'\[W led!ﬂm Souty 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (11 [ YN

7)5(0&‘-( Wi \\5\oorQuQ1/\ _3302Y | Milsherough

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

e | S . Smmene 4
P DIBBS, STEPHEN J 5812 N 22ND ST TAMPA FL 33610
. e e 11 T s I | e 1
11/10403--01007--005  #+TR0L 0
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nay

DIBBs, SCOTT W Strest Addfr:lg (}l;\.g.'gx Nu:n%)ét is Not A‘GE;EDE_)

101 EAST KENNEDY BLVD. : S277 Enveview RA

SUITE 3700 Suite, Apt, #, Etc.

TAMPA FL 33602 City State | Zip Code

10. |, being appointed the regist t of the above named corporali familiar with and accept the obligations of Section 607.0505, F.S, or 617.0605, F.S.

Ll oo __11-4-D 2

Signature of
Registered Age

v /[ PEGISTERED A@ENT MUST SIGN

11. | certify that t am an officer or diretor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

Y05 313-90F 9

€ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (7/03)




