PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris \
s - Secretary of State [y { J E-:-_
REANSTATEMENT DIVISION OF CORPORATIONS i B Sess Gt

DOCUMENT # P99000091158 02 JAN~2 AMI0: LB

1. Corporation Name . .
ShoRbARY G O

ESTAR, INC. I REANSEE PO h5a

Principal Place of Business Mailing Address

S ERCC SRR A AT B
ST. PETERSBURG FL 3313 §T. PETERSBURG FL 33713

L]

It above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable  _ 4 Date ,nrpom,ed of Qualified P |
2575 Ubﬂ'ler‘}b‘n Rd 2 575 Dimer ‘;O‘h Vi (; To Do Business in Florida 10/18,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
354 FEY) 5. FE1 Number 59-3500984 Applied For
City & State City & State .
'ﬁlfﬂﬂwﬁirfi“—pl— . - CLiﬂXW?‘?‘)"iK . FZ, - Not Applicable
i 25762 C;y.nleﬂad‘ Zip 337842 ‘;3‘;‘.’;3'8;1 s CERTIFICATE OF STATUS DESIRED [] RS

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[Tl | it Blccrors \ s amiror Direetor \ City / State / Zip
D HARTLEY-TERESA————————__|p0 BOX-7030 ST PETERSBURGF33734
HA1G77 T, VAVGH N ¥850 asgley DT ¥up1 |87 PETERSBURG, FL337)7

V | Gogt, ceoREE K- 3405 5. 2/677Nék DR|TR™MPA, F2 F3629

o —%

-—Dl 22/02-—-11024--010
4TS, 00 #5000

s

000478557 e——3

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registerad Agent
Name
AV 1 &HT
HARTLEY, JAMES Street A}gress (PGO ﬁoMngjlsﬁut Accef)-ttble)
1950 1ST AVE. NORTH / . 2575 uitmérRToN Rd
ST. PETERSBURG FL 33713 Sate, A ¥, i
i Sv,TE 350
City State | Zip Cod
CLEARWATER FL 37762

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

R Date /1-1)2g)91

EGISTERED AGENT n{ﬂ"rT SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.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 quality 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 oath.

SIGNATURE: WJ A/ /(' VRAYGIN Hmaw/z/z??,b /)  727.-5722-1919

SIGNATURE AND Tvﬂ OR PHINTED NAME OF SIG@G OFFICER OH DIRECTOR Date Daytima Phone #

* P

CR2£040 (8/01)



