PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE %

/ APPLICATION FLORIDA DEPARTMENT OF STATE LE
FOR Sandra B. Mortham
Secretary of Stat &
RE]‘NSTATEMENT DlVlSlOr:?)F CO:PORATI?)NS 9 Jﬁ” & ﬁ ”
: T " SECRE @
DOCUMENT # 840501 AECRRESS %;a 5

1. Caorporation Name

54561 CORPORATION

Principal Place of Business Matling Address
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) KEINST

If above addresses are incormrect in any way, line throtugh incorrect Information and enter correction below.

2. New Frincipal Office Address, If Applicable 3. New Mailing Offfice Address, If Applicable 4. Date Incorporated or Qualified '
Ta Do Business in Florida 03 8, / 1 99 1
Suite, Apt. #, etc. Suite, Apt. #, atec. - . ” -
5, FEl Number Applied For
City & State City & State T il 53-3062078 Not Applicabls
Zip Country Zip Country CERVIFICATE OF STATUS DESIRED [ ediﬁﬁ'ﬁ"‘ﬁ%%%ﬁ?‘"
A e W L T

7. Names and Street Addresses of Each Officer and/for Dlrector (Florida nonprofit corporations raust list at least 3 dlrectors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQTLJ?e_ F?gst P_fﬁoe Box Numbers) 4
bpP BIAS, MARK S 1911 NORTH A ST TAMPA FL
v WEST. C. P. 1911 NORTH A. STREET TAMPA FL

”F_;"IZ!GIBDETE‘?DEB-”"- =
&+

-Hi/1:

CR2E040 (2798}

8. Name and Address of Current Registered Agent o - 9. Name and Address of New Registered Agent
’ - ) "] Name ) w
BIAS, M, Street Address (P.0. Box Number s Not Acceptabie)
1911 NORTH A ST
TAMPA FL 33806 Suite, Apt. #, Etc.
City o ‘ -.é#falﬂz Zip Code

10. 1, being appointed,ik

Signature of

grporation, am familiar with and accept the obligations of Section 607.0505, F.S.
F R RE / //
REFOUIRED e (99/7

Registered Agent
AGENT MUST SIGN
11. This c_orporatfon owes or has paid the current year (See other Si;e for information
Intangible Personal Property tax due June 30. Yes No on intanglole tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles 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)(}, F.S. The information Indicated
on this apyplication is true and accurate, and my signature shall have the same legat effect as if made under oath. /. q)

y (07/(}1

ey

\o7Day T 1v Oaylime Phene #

SIGNATURE:




