.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT FILED

DOCUMENT #  §01880 9B JAN 12 PH L: 22

1. Corporaticn Name

AZZARELLI BUILDERS, INC. SECRETARY OF STATE
TALLAHASSEE., FLORIDA

[~ Principal Flace ol Business Mailing Address

100 W KENNEDY BLVD 100 W KENNEDY BLVD

1% 120

TAMPA FL 33602 TAMPA FL 33602

" N REINSTATEMEN

it above addresses are incorregt In any way, line through incorrect information and enter correction below.
2. New Principal Qffice Address, if Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualifiad
To Do Business in Florida
Sulte, Apt. #, elc. Sulte, Apl. #, elc. 08,30’ 1990
5. FEI Number Appliad For

Crly & Biate City & Stale 59-3032424 Not Applicable
— 6. . A

ap Country 4p Country CERTIFICATE OF STATUS DESIRED [[] ST e

7. Namaes and Street Addresses of Each Officer and/or Director (Florlda nenprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Thle{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Lisa Post Office Box Numbers) 4
D HOWELL, DANIEL B 100 W KENNEDY BLVD 720 TAWPAFRL. B3I 02
D AZZARELL), THOMAS J 100 W KENNEDY BLVD 720 TAMPA FL 3 3 bo 2
IR 1 S =
-ni/15/58--01103--007
w150, 00 »*&»150 00
=4 DDQQJ??DE 1 54—-— 1
WhORIED 00 HReTE0, 00
8. Name and Address of Current Reglstersd Agent 9, Name and Address of New Reglistered Agent
Name m
:.IS)WVELII(-H*ID::E\% BBI.VD Streot Addross (P.0. Box Number is Nol Accoplabic) C %j a (
120 Suite, Apl. #, Etc. V‘ P " i A=
TAMPA FL 33802 City State | Zip Code

Signature of
Registerad Agent

10. 1, being appolﬁ!ow 2:; agent of the above named corporation, am familliar with and accept the obligations of Saction 607.0605, F.S.
REGISTERED AGENT MUST SIGN

Date Qecemkfdjj_qq
11. This corporation owes or has paid the current year

{See other side for information
Intangible Personal Property tax due June 30. Yes [ No [] on intanglble tax.)

12. | certify tha! | am an officer of director or the recelver or frustes empowered to executa 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 aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.5., that all fees
owed by the corporation have been pald and the namas of Individuels listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information Indicated
on this application is frue and agcurate, and my signalure shall have the sama legal effect as if made under oath.

SIGNATURE: M L December 4, 19971 zzz 3Hoo

SIGNATURE AND TYPED’dR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOQR Dala Daylime Phons ¥
- 7 . B

CR2E040 (2757}



