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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secrelary of Statle
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# S21672 SN0V 10 PH 3 50

1. Corporation Narne
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2. New Principai Office Addross, i Applicabic 3. New Maliing Oflice Address, IT Applicablo 4. Date Incorporated or Qualiied

To Do Business in Florida 01/02/1991
[ Sulte, Apt. #, elc. ' ~ 77| Suite, ApL #, elc. B ] . -
' 5. FEI Numbar Applied For
City & State T iy s stee T T T T 59-3044844 ’ ﬁc;t F(pp;c_a_blo
— I 6. T T )
: 8.75 Additional Fee requirad
Zip Country Zp Country GERYIFICATE OF 5TATUS DESIRED [] tor 8 Cortifonts of Slonis

7. Names and Streel Addressos of Each 0H|cer and/or Dirsctor (F Iorlda nonprofn corporatnons must I|st at least 3 derClOlS)

Name of Officers ‘ Street Address of Each
Title(s) and/or Direclors Officer and/for Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P ROCA, JOSE R. 1980 MACGREGOR DRIVE TARPON SPRINGS FL 3 "Ha gC]
AL lllill;”l;é%};""iq [ ] ot Rt |
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6. Name and Address of Current Heglsteved Agenl T o 9. Name and Address of ﬂé'tﬁieglslered Ai-e.ar.nl*ﬁ T
T ' Narmo T
0CA, JOSE R. k _
34911 US HIGHWAY 19 N STE 508 Street Address (P.O. Box Number Is Not Acceptable) ” T
SUNESe: S0¢ Sule. ApirEio- —--
PALM HARBOR FL 34664 56 |
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0. T, baing appointed the reglstered agent of the above namod corporation, am familiar with and accept the obligations of Section 607.0508, F.§.

Date “" ‘qh]

Signature o
Regislered Agont __ ™% .
HE (‘I‘;"IE RED AGENT MUS‘I C;PGN

11. This corporation owes or has paid the current year (Seo ather side for information
Intangible Personal Property tax due June 30. Yes Eg No on Intanglble tex.)

j2. | certlfy that t am an officer or direclor or the recealver er trusteo empowered lo execute this application a5 provided for ih chapter 607 or 617, F.8. | furher certily that when filing
thls reinslatemant application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seglion 607.0401 or 617.0401, F.§., that all foes
owed by the corporation have been pald and tho names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The Information indicaled
on this applicatien Is true sng accurato, and my signature shall have tho same legal effoct as if made under oath.

Roca, M.D. .. ... =647 g’ 78"’(‘
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\ T P[D OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR [Jal(, Da)’hmn F’ho‘r\j
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