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DOCUMENT # S31572 970CT 24 PM 2: 24
1. Corporation Name
SECRETARY OF STATE
NORMAN DAVIS ENTERPRI . :
¢ SES, INC TALLAHASSEE, FLORIDA
- ! Principal Place of Business Malling Address
| 040 GULF-TO 3040 GULF-TO-BAY BLVD ”" H
BAY, SUITE 204 SUITE 204
CLEARWATER FL S4619 CLEARWATER FL 34819
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction bolow.
2. New Principal Office Address, If Applicable 3. New Mailling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 02]13]1991
Sulte, Apt. ¥, elc. Sulte, Apl. #, elc. T
5. umber Applied For
Tty & Siats Ty & Staie 59-3050353 Not Applcable
- 6. "
Zip 33 &q Country 2':_5;5 =8¢ Country CERTIFICATE OF STATUS DESIRED [[] Sttt daimin
T. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Cfficers Stroet Address of Each
Trlals) andfor Dlrectors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
ST DAVIS, GERALD E. 3040 GULF TO BAY BLVD., #204 CLEARWATER FL
) FERENZ, NORMAN J. - 3040 GULF-TO-BAY, SUITE 204 CLEARWATER FL
DE]UG{JEBQ 18930—-—-0
10/28/97--010868~-011
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsiered Agent
Nama
" DAVIS, GERALD E.
3040 GULF'TOBAY BLVD SU"E 20" Street Address (P.O. Box Number is Not Acceptable)
£ CLEARWATER FL 34610 AR
City [ &ale Zip Code
10. 1, being appointed the regisierad agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of :,,’ Coeprd z Sl
Reglstered Agent B : P Date
REGISTERED AGENT MUST S1GN /\[}
11. This ogrporation owes or has paid the current year (508 olher side for informatigh
Intangible Personal Property tax due June 30. Yos [ No [ on Intanglolo taix.)

CREQ4D (897)

12. | certity that | am an officer or director or the receiver or trustes empoweted to execute this application as provided for In chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisties the requirements of section 507.0401 or 617.0401, F.5., that ali fees
owed by the corporations have bean pald and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(1), F.S. The information indicated
on this application Is true ap¥ accurate, and my signaiure shall have the same legal effect as If made under oath.

Vé-f@Mf_??'écph?oc‘fDnu,s 10-22-97 13 99, 3338

BIGNAYDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




2 =

3040 Gulf-to-Bay Boulevard @

Suite 204
Clearwater, Florida 34619

(813) 796-3318
Fax (813) 724-9713

Division of Corporations
409 East Gaines Stroet
Tallahasses, FL 32399

RE: FEI #59-3050353 - Corporation Application

To Whom it May Concern:

Please be advised that our office never received our first annual report for 1997 nor did
we roceive any type of notice that the report was due or past due. We therefore are
remitting the fees due for the year now along with the report but we feel we should not
have to pay the reinstatement fees as we had no prior notice of this report being due.

Please contact our office with any questions at (813)796-3338.
Thank You,

Norman Davis Enterprises, Inc.



