PLEASE BEAD ALLANSTRUCTIONS BEFORL COMPLETING THIS FORM,

 APPLICATION, B ="k,
‘ y #2  FLORIDA DEPARTMENT OF STATE

, / DIVISION O CORPORATIONS
"REINSTATEMENT %8¢
DOCUMENT # 536653

3 L3R

=

FILED

AR .
1. Corporalion Namo ty ;‘;H’-J l l f’.” 9' IB
MASSARI & BELL, P.A. sl STATE
PALLAITASSEE FLORIDA
| Maling Addiess T * Principal Placo of Business
ONE- URBAN CTR, STE 875
4830 W KENNEDY BLVD. Same
TAMPA, FL 33609
It above addrosses arg incorrect in any way. hine through inconiect information and enter carrection below. DO NOT WRITE IN THIS SPAGE 7
"2 Now Maiiing Address, if Applicable [ a New Principal Offee Addrass, f Applicabie | 4. Taie incorporated or Quaniind T T T
‘ﬁgj §0Uth Eremont _AMenu% - 601 SOUth Fl,",emont Avenue_ . 1o Lo Businoss in Flanda M h 6 1991
Sune, Apl #. olg. Suile, At #, el i . ... hNarch b, .
S 11 INumbor Appliod §ar

Hoat Al ke

City & Stwe” — T T T T T T T Gy & Sae ' o _
Zip Counby 7ip Country

33606 | US| 3306 | US

.75 Additionsl Fee required
for & Certilicate of Status

CERTIFICATE OF STATUS PESINED [ | $6

7. Namies and Sireot Addresses of Each Gificer andror Director (Flotida nonprolid corparabons must sl Al lea
Name of Oficnes Sticel Addiess of Each R
Titlo{s} andor Direclors Ollicer and/or Director Ciy / Slate - 7ip
e R ... .7 {DoNOYUse Posi Olice Bax Numbars) 4 .

_O/1_| DOMENIC L. MASSARI, 111 | 601 South Ftemont Avenve | Tampa, FL 33606

‘ 4000025 1 225 —

- o =GR B B8R0 - (123 -
sk 00, 00 w1050, 00

T ewstaremenT Y10

| 8. Name and Address of Current Regisiered Agent 9. Hame and Address of New Registered Agent

Hame

DOMENIC L. MASSARI, III
REBECCA BELL ‘Btroel Addiess (.0 Box Number is Not Acceptabley ~ ~ 77

5010 Longfellow Avenue 601 South Fremont Avenue
Tampa. FL 33609 Suite, Apl. #, [,
Tampa -

pdralion, am faniiliar with and accept ilie obligations of Soction 607.055, T &

ow

—IaTe_"?iii"(:é&u" o

FL| 33606

10, 1 bemg appointad e rogisiored ag

Signature of
Rogistered Agont
TTAGTNT MUST SIGN

non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box [ ] ditena riomaten

11. If this corporation is

12. Does this corporation pay any inlangible tax 1o the — (Soe olher side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 71 No ] onintangie lax )

i3 ldo Iltnubg certiy hat the mlonmation sup}ﬁm(l w]1ln Ihis‘-_llhling-)-i.‘; \-F-(;il-ll;[ﬂrlly Iurn}.f.'h(!tl and does nol q'u:lrlilryr/ tor ihe t;xervtﬁ)'lioﬁ ql,nlcri In_Sl;;_llD;?Té—O?(:”[k)F|0fldl Statutes | o

lease the Division of Corporations from any tabitity ol non comphance with Section 119.07(3)(k) in the: event that the infonmation supplicd is doemed exemp from publc access |

cortily that £ am an officer or direclor o thg secever of hustee empowered 1o execde this application as provided for in chapter 607 or 617, 1.5, 1 furthor certify that when filing

this roinslatpmenl apphcalion {ho roamet ol ¢ has been eliminated, e corpoate name salislies the requirenionts of section 607.0401 or 647.0401, F.5.. and that all

fees owed Ry the corporation havo fog domahon indicatod on thos application is ue and accurale. and my signature shall have the same legal ofiect as it madoe
under paih.

SIGNATURE: Domenic L. Massari, III _8/7/98 _813-—_253-3400



