PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION
. "FOR

TE

DOCUMENT # P99000073787

1. Corporation Name

STUDIO 510, INC.

Principal Placa of Business

510 S. HOWARD AVENUE
TAMPA FL 33606

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

Mailing Address

510 S. HOWARD AVENUE
TAMPA FL 33606

FILED

Dec 01, 2000 8:00 A.M
S?cretary of State

O o o

2. New Principal Office Address, If Applicable

3. New Maziling Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 08’18”

6. FE! Number Applied For
City & State — City & State. -~ .. \/ ? "3( ? /1, F 3 - Not Applicable
Zn Country Zip Country ' CERTIFICATE OF STATUS DESIRED () RAsA s

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

Name of Officers Street Address of Each
1'F':'cle(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
PSTD | WARD, DEAN E P.0. BOX 1795 TAMPA FL 33601
AONON SN O0NE S G- —
. : S S N ¢ .f13.fu0-;|31133-—|:nj¢3
IS0, 00 kS50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROGOZINSK, JASON Street Address (P.O. Box Number Is Not'Acceptable) ~ - = E
1407 BAY VILLA PLACE K
SUITE 2 Suite, Apt. #, Etc.
TAMPA FL 33629 City State | Zip Code
FL
10. i, being appointed the ref dforporation, am familiar with and acoept the obligations of Section 607.0505, F.S.
. <IN SR TN BN
E{E&g{:;gé’;gent g - u\(’* L3 ‘1\3 L= CJI Wy \< Lo “ A Date H /I‘:’/ao
\ \ yEgafERED AGENT MUST SIGN

11. ! certify that | am an officer or diractor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
plication, the reason for dlssolutnon has been eliminated, the corporats name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees

{ ted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nfom'|at:on indicated
yme legal effact as if made under oath.

this reinstatement
, owed by the cormpo
on this application i

\ :
i L
R OVIINRN N

SIGNATURE:

RN

nli /o0 Pr3-a% -

Date

Daytime Phone #

CRIE0R0 (2/00)

T ) —



