PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAHTMENTPF STATE :
FOR imSmith FIT_EY)
: ' Secretary of State g
: RE'NSTATEM ENT. DIVISION OF CORPORATIONS

DOCUMENT # P98000106777 03 FAY 1t P07

1. Corporation Narme . iy Ut‘ ‘?:[’,-'?\.!E
'FANITSA, INC. AL “BHASSEE. FLGRIDA
Principal Place of Business Mailing Address
SUITE #101 & 102 SAINT PETERSBURG FL 33703
SAINT PETERSBURG FL 33701
RENSTATENEE
It above addresses are incorrect in any way, ling through incorrect information and enter correction bealow, E‘ ‘nid o v a, i .Jijk 02 —O’S
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated cr Qualified
- To Do Business in Florida 12!24“998
Suite, Apt. #, etc. Suite, Apt. #, efc.

R e e - 5. FEf Number i Applied For
City & S!ata‘l ‘, City & State 59'35*48723 R Not Appiicable
Ze S Caunty. “p e Sy |, _cesTiricate OF sTATUS DESIRED [1
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . '
1T|1Ia(s) 5 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
PT MEENAN, FRANIRSA 956 39TH AVE NO ST PETE FL 33703
FANITS A
VP MEEHAN, GEORGE 956 39TH AVE NO ST PETE FL 33703
RIS RInp Ry =ini = b
r[!m"]_li ’{E::"'i : i VT e -"J.L“I" _f
oD TI0Egsln
R ILAAT o] m 28--[319 w] 50, Q0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam ;
GOODIS, JEFFREY M___ Fanitsa Meenan

= o Street Address (P.O. Box Numbert is Not Acceptable)

333 THIRD AVENUE NORTH 451, 39" Ave, M.
| ——4TH.FLOOR [ Suite, Apt. , Etc, B
ST. PETERSBURG FL 33701

—— e . —_—

City State | Zip Code
St .Petexsourn FL 1337105

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sech’J 607.0505, F.S. or 617.0505, F.8.

%/Z /s

Signature of
Registrred Agent

[ 4
11. L cortity that | am an officer or diractor or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 effect as if made under ocath.

Date Daytime Phone #

SIGNATURE:

SIGNATURE A. D TYFED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR

T 7 312U pooi m

I mrn=a.



