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Il above addrasses are incorrect in any way, line through incorrect information and entar correction below. RE ENSTATEMEN? q)( é -

2. New Principal Office Addrass, It Applicable 3. New Mailing Office Addross, If Applicable 4. Data Incomporated or Qualified

To Do Buslress in Florida 11 ,02’1990
Suto, AL 7. % VOA% 75 BL72N65R 5. FEI Number Applied For

City & State % /7 #_, F/C) /2 / b '4 , 58-3057758 NatAppllcahla

Zip Country 3 gg Country 53 75 ,Addltluhul Fcu u.qurrud

CERTIFICATE OF STATUS UESIHEDm . lor nCernllcnm of 5;n|ug .
7. Names and Streat Addressaes of Each Cflicer and/or Director (Florida nonprofil corporations must list at least 3 directors}

Name of Officars Street Addross of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbars) 4
D BUZZEO, ROBERT A 2005 WHITTINGTON PLACE TAMPA FL
AQiS00202 1334~
' -12/06/96~-~01025~-006__
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8. Name and Addrass of Current Reglstered Agent 9, Namte and Address of Nrdy Rﬁlslumd Agent
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Stroat Addrass (P.O. Box NurgEt ris Not Aocopiablfz
I9yg 78 AVE .

Suite, Apt. #, Elc.
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10. |, being appoinied tho Cl?jnt ol tha,abovo named co l/rp;ogon am familiar with and accopl the obligations of Sectlon 607.0505, F.8.
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Ht?glsturad Agont DpanAAS S YT L Date !I-’ J-L i

REGISTERED AGENT MUST SIGN
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11. Does this corporat:on pay any intangible tax to the {Seo othor side for Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ZI on intangiblo tax)

12 | certify that | am an ulficor or ditector or the recelvor or trusten ampowared to axecuto this application as providad for In chapter 607 or 817, F.S. Hurthor cartify that when fiing
this rainstatement application, the reason for disaciution has beon eliminated, the corparale name satisfics tha roquirements of saction 607.0401 or817.0401, F.S., that all ans
owod by tho corperation have boon paid and the namos of Individuals listed on this form do not qualify for an exomptlon undor section 119,07(3){l}, F.S. Tho infermalion indlcated
on this applicahion is true and accurale, and ppsignalure shall hava the sama legal otfoct as it mada undor onth.
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