CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P39000 0O "T0653

1. Corporation Name

FLoRIOR PARY ADVANCE

2. Principal Office Address

3835 N So¥ s

3. Mailing Office Address

lbo!

Gler  Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_4. Date Incorporated.or Qualified

1929 I

Applied For

Su VFE H _- ) To Do Business in Florida

City & State City & State A Waun $T 1
5. FEI Number
Tamph, FL Tampn , FL 9 L6467
, i S1-388
Zip Gauntry Ryushase | Zip Country Hittsheao [Tg )
" CERTIFICATE OF STATUS DESIRED () bl oot imbd
33&/ 9 WU s-R. 3 3 Cpo T LA, . s H ¢ for a Certificate of Status
T
7. Name and Address of Current Registered Agent
Name

EnwaRh 6, RRDCL,EF

Street Address (PO. Box Number is Not Acceptable)

Jloo)] N GLEN ABHVE

rJOS 1T 0O0O=25T 7 —4

-13/14/02--01064~-083

Suite, Apt. #, Etc.

City

T Rm4A

State

FL

Zip Code I

33607

Not Applicable

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

Signature of

Registered Agent CM (

R‘Ed AGENT MUST SIGN

Date (:2/02//03‘
Y

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

EbwRRD G. RANe L, FF

-

168531 LARE UIrttiams Dy,

ODESSP, FL 338506

vR,

dod3-r South Chaol/mfR AVE

Tamph, FL

Bayan E. RA net, EF

Tohn__H. Clopts

P26 Riverk, s D .

T MmpLE TERRACE , FL

33629
33617

10, ! certify that | am an officer or director or the receiver or trustee empowered 1o execute 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 corporate 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 qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: /(/4*/! G. M-QJ\;\ /EDWRRDG RANL bA él/.z//oa /8/5’) §79-3330

‘STENATURE AWD TYPED OR PRINTED NWF SIONING OFFICER OR DIRECTOR

¥ Date” Daytlme Phone #

CRZE081 (9/D1)



