et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 9, - FLORIDA DEPARTMENT OF STATE
A Katherine Harris
FOR : Secr F’[ED
W etary of State
REINSTATEMENT e DWISION OF CORPORATIONS 99 DEC 27 A
DOCUMENT# S07177 19:36
1. Corporation Name SECH{-Z’”\H{ GF STATE
THE EDIT SUITES, INC. /— TALLAHASSEE, F ORIDA
Principal Place of Business Mailing Address

e e RN TN AR
REINSTATEMENT /99Q

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

CR2EQ40 {8199)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida 1
Suite, Apt. #, eic. Suite, Apt. #, etc. 0,18”990
) 5. FEI Number Applied For- -
City & State City & State 593036740 Not Applicable
i _ 6. $8.75 Additional Fee required
Zip | Country Zip Country CERTIFICATE OF STATUS DESIRED AP
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direcloss)
Name of Officers Street Address of Each
Title{s) and/or Directors 3 Officar and/or Director City / State / Zip
1 2 4
D WORDES, JIM 13904 CHERRY DALE LANE TAMPA FL
T2 T —
- B
~01/14/00--0 1065027
QY] PO PO TP Vi 4
FRERTEE, TS 7SR 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WORDES' M St tAdd;;;s (PO i; Numb "7 Not Acceptable)
ree U, 8ox er Is Ci able
13804 CHERRY DALE LANE
TAMPA FL 33618 Suite, Apt. #, Eic.
City SFtaItj Zip Code

10, 1, being appainted the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
é({; Ef"' a
LS

Signature of @;-;@\1 {[\\\Zﬁyr?g ﬂ ‘ ’g“‘\ tz :’::’:%‘, b E RE Date Ig ’/33 ’/ 77

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

W )ailear = T E)3RoES  12/23/94 (B13) 25%-332

ED &% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

| S



