PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

: A ' ON Katherine Harris .
R r h..E'.'.Ll
Secretary of State Sk IARY Of I'AafL
REI \ A ENT DIVISION OF CORPORATIONS SR W F o ”J \r"‘f Or

DOCUMENT # P99000107444 000CT {7 PH :58

1. Corporation Name

UNLIMITED FORMS OBJECTIVES INC

Principal Place of Business Mailing Address

e unew s mowman, AT A

ST. PETERSBURG FL 33707

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
-Suite, Apt. #, 0tc. - .. . N Suite, Apt. &, atc.-- . - . s 12109,1999
5. FEI Number Applied For
City & State City & State SF- A /q '/, Not Applicable
i i $8.75 Additional F ired
Zip Country Zp Country " GERTIFICATE OF STATUS DESIRED [] [AOSRAR

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

MName of Officars Streat Addrass of Each
Title(s) and/cr Diractors Officer and/or Director

(P | oA R Gattd | s ity 4@3//5/%%:33707

City ! Stata / Zip

- e L FO0o0n34404 1 ¢——1
+ - - H25400—01054——020
: _ -] IS, 7S ERRR1SE,TH

\ \\\\1,47

YT
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
- [ Name Teeo -~ TR e -

Cim % - —— e i g ——

GEROW, JOHN Street Address (P.O. Box Number is Not Acceptable)

8023 CAUSEWAY BLVD.
ST. PETERSBURG FL 33707

Suite, Apt. #, Etc,

City %alt: Zip 255 , 7& _7

10. 1, being appoin pgistaret ayeRt ofAfhe above named oration, am famjliar with and accept the obligations of Section 607.0505, F.S.

gt/ DR e 0SB -0

Signature of
Registered Agent

CRZED40 (8/00)

iseftor o the receiver or trustes ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apglicatier the reason for dissolution has been sliminated, the corporate name salisfies the requiremerits of section 607.0401 or 617.0401, F.8,, that ali fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shail have the samgflegal effect as if made under oath.

11. { certify that § am an

Date Daytime Phone #

SIGNATURE:




B I =O1 =00

A PRINTING SOLUTIONS COMPANY

- /ﬂ’/g 06

T0: DATE:

FROM:
SUBJECT: ? .

PRINTED FORMS
COMMERCIAL PRINTING
LABEL PRODUCTS
ENVELOPES
COMPUTER SUPPLIES
ADVERTISING SUPPLIES

CORPORATYE HEADQUARTERS
" 10950 BELCHEFI ROAD LARGO, FLORIDA 33777 « P.O. BOX 250  PINELLAS PARK, FLORIDA 33780-0250

PHONE (727) 5414641,




