[ 2 New Prncpal Qffice Address, IF Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualilied
4403 - 62nd Ave. N. 4403 - 62nd Ave. N. T°D°BUS'"°55'" F'°’
[ &ure Apt Boete o Suite, Apl. #, elc AUSUSt 10890
5. FEI Number Applied For
| Gy & Srae Cily & State 59-3029624 Not Applicable
Pinellas Park, |_Pinellas Park, Florida Y N
{4781 =N 284781 I[J:(:USHWA CERTIFICATE OF STATUS DESIRED (] [, ot
[ 7 Nanmes ang S1_ree—l ;ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at leasl 3 directors
' Name of Officers Sireat Address of Each %‘ EI
Tiieis) and/or Direclors Ofticer and/or Director
2 3 (Do NOT Use Post Office Box Numbers)
1360 ~ 39th Ave, NE
P/T/D Cat Donovan St. Petersburg, Florida 337(
s Lee W. Schafer 12138 - 99th Ave. N. Seminole, Florida 33772
{ N JMCOIOIOZ29 7 72 —~—1
| ~09/02/95--01077--014
" A i Mk IES0 00 sokk] £S0_ 00
¢ sangn -vln.:m g A v k‘s
. I [T
8. jﬁé Qﬁd Address of Current Registered Agent 9. Name and Address of New Registered Agent

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON s Bu,;a FLORIDA DEPARTMENT OF STATE
Katherine Harris | s
FOR —% Secretary of Slate F l ' l‘ D
RElNSTATEMENT EAT DIVISION OF CORPORATIONS i e
DOCUMENT # 502152 93 AUG25 PH 1219
1 Corporanon Name
SECRETART UF STA
Interior Vievs, Ine. RN L ORBA
Prncipal Place of Business Mailing Address

If above add-osses arg incorrect in any way, line through incorrect information and enter corraclion balow.

Name

Street Address (P.O. Box Number is Not Acceptabla)

Suite, Apt. ¥, Eic.

City I State [ Zip Code
Pinellas 33781

. Park
10 | ke ng apponted the registered agent of tg above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sigratore of
Fiepsteedl Agont

ISTERED AGENT MUST SIGN

1. This corporation cwes the current year
Intangible Personal Property Tax due June 30. Yes [ nNo @

(See other side far information
on inangible tax.)

12 1 <ernly Inat | am an officer or director or the receiver of lrustee empowered 16 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tris renstaternent apphcation, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! a!l fees
et by Ihe corporation have been pad and the names of indwiduals listed on this form do not quality for an exemption under section 118.07(3){i), F.5. The information indicated
Qi this apphcation s tiue and accurate. and my signaiure shall have the same legal effect as if made under oath.

JI 99 781-521-38F

Date Daylime Phene ¥

SIGNATURE: o —— Y reds :
TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ081 (12/9B)

Cat Donovan




