PLEASE READ ALL INSTRUCTI FORE COMPLETING THIS FORM.

FLORIDA DEfPA

M b )
SecrHflary TALLAKASSEE, FLORIDA

« DIVISION OF CORPURATIONS

DOCUMENT # P99000108962 010CT 25 AM1l: 53

1. Corporation Nams

PASCO BLUEPRINT & SUPPLY CO., INC.

Principai Place of Business . Mailing Address

s e e W A G O

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

2. New Principal Office Address, lf Ap, Ilcable 3. New Mailing Office A s, If Applicable 4. Date Incorporated or Qualified .
j j 5% To Do Business in Florida 12/16/1999

‘Sune Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State 59‘3619701 Not Applicable

le\;%} on = ‘ Countey CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

o | s . S 4
0 ROBERTS, ROLLAND 2707 MCNAIR DRIVE PALM HARBOR FL 34683
VP ROBERTS, GLENDA J 2707 MCNAIR DRIVE PALM HARBOR FL 34683
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s 1 50, 00 4***151%@

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name,

oteadD LomERTS - Ao Heoe

S1reet Acldress (F‘ 0. Box Numper is Not Acceptable)

ey ST -

Sune Apt #, Etc

State

Nz oer [ ey’ Ziécﬁz.f 2~

10. 1, being appointed the regigtered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0508, F.8.

L [0- 2Z2- O/

Signature of
Date

Registered Age

bt REGISTEHEyAGENT MUST SIGN

this reinstajefinent application, the reason for dissolutiohas been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed bythe 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 oath.

11. | certify that | an officer or director or the receiver c:(lgéee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

27
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Dats Daytime Phone #

s For T A sy’ A : "

CR2E040 (8/01)




Tallahassee, FL 32314-6327

i
L

PASCO BLUEPRINT & SUPPLY CO., INC.
5323 MAIN ST.
NEW PORT RICHEY, FL 34652
727-847-1251 °

10-23-2001

Florida Dept. Of State
Annual Report Section
P.O. Box 6327

Dear Department of State:

I was shocked to receive the enclosed Notice of Dissolution in the mail on 10-17-2001 since I
never received any prior notices about the annual business report or the fee. Upon inspection, 1
also noticed that you have my address wrong. This is probably why I never received it. The
only reason I got it this time 1s because the postal worker knew me and brought it to my correct

address.

Please accept the regular $150 filing fee due to the above circumstances beyond my control.

kly, 7

" Rolland Roberts - Pr,
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