PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« &% iCATION FLORIDA DEPARTMENT OF STATE|
) FOR Katherine Harrls

REINSTATEMENT rmor comoneons Fil.E D

DOCUMENT # P98000092491 9oNOV -1 PH LT

1. Corporation Name
RETAHT LF STAT

MICHAEL J. M A. T; E
HLLIGAN P TACCARAGSEE, FLORIOA

Principal Place of Business Mailing Address

5207 E. 13157 AVE. 5207 E. 13187 AVE.
TAMPA FL 33617 TAMPA FL 33617

If abave addresses are incorrect in any way, lina through incorrect information and enter comrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats | or Quslified
To Do 28 in Florica 0'30’ m
Suite, Apt #, elc Suite, Apt. #, elc. 1 1
5. FE) Number Applied For
ity & Stale Chy & State \f? ’—j ﬁp/ fﬁ Not Appiicable
i i 8. 88 NI
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)

| Name of Officers Streel Address of Each
1Tlm-)ts) 5 and/or Directors 3 Officar and/or Direcior A City / State / Zip
D MULLIGAN, MICHAEL J 5207 E. 131ST AVE. TAMPA FL 33617

SpOOo0038395——6
-~ -11/08/93--01012--013

kTS0, 00 ee?S0, 00

8. Name and Address of Current Registeresd Agent 9. Name and Address of New Registered Agent

Fame
CONNETT, STEPHEN G

I~ Sireat AGdreas {P.0. Box Number s Nol Accepiable)

111 E. MASON ST.
BRANDON FL 33511 Sufte, ApL ¥, Etc.
Chy Siate | 2ip Gode
7 FL
10. I, being appointed WM the sboyp named corporation, am famii accept ihe obligations of Section 607.0505, F.5.
- T A A
S ture of LA A A
R Zan FOM owe _ SO~28-FF
/W bl REGISTERED AGENT MUST SIGN
»
11.|ceﬂifythat|amer4¢erordiredotorme. Iver or trustee emp« d to exscuie this applicetion as provided for in chapter 807 or 817, F.5. 1 further cariify that when filing

this reinstatement application, the reason for diseolution has been sliminated, the corporste name salisfies the requirements of section 807.0401 or 817.0401, F.5,, that ail fees
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE:

CR2EN40 (8/99)




