PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.,
APPLICATION g, FLORIDA DEPARTMENT OF STATE
. Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC ~2 PH 3 05

DOCUMENT # 98000105154

_ ARY OF
1. Corparation Name EJEEEASSE& ST .ggh
AB| ENTERPRISES, INC.

Principal Place of Business Mailing Addrase

500 § FALKENBURG RD 500 S FALKENBURG RD !
TAMPA FL 33619 TAMPA FL 30619 ‘
If above adJ(eSSBS are incorrect in &ny way, ling through incorrect information and snter correction below. lRE|NSTATEMEM ‘ )

2 New Pnn.,upal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
'I'D Do in Flolidl
Sune, Apl. . oté. Suite, Apt. ¥, etc. 12’181 1998
5. FE) Number
City & State City & State 59 3 ;q " 8 b |
i Codnty P Country " GERTIFICATE OF STATUS DEsiReD (1) RSN

7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit oorporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tme(s) ) andfor Directors s Officer and/or Director . Chty / State / Zip
D ANTINORI, SANTINO 500 S FALKENBURG RD TAMPA FL 33819
D ANTINORI, LUTRICIA 500 S FALKENBURG RD TAMPA FL 33819
=2 DD?SD’?DSBE-—-—S .
=12/15/99--01018—N22
Wik ¢S50, 00 #7550, 0D
8. Nama and Address of Current Reglstersd Agent 9. Name and Address of New Reglstered Agent
Name
500 S?:mTPE;EU:G RD [ Bireet Addrets (F.O. Box NUmbar is Nol ACCopiabie)
TAMPA FL 33619 Sulie, Apt. ¥, Eic.
City tate | Zip Code
; FL [

, am famillar with snd sccept the obligationa of Section 807.0505, F.§.
L E
Foow e Y i - Dale

10. 1, being appointed the ragistered

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execule this applicstion as provided for in chapter 607 or 617, F.5. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of saction 807,0401 or 817.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemptich under section 119.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE:

CRIEGA0 (896}




