APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DSJCUMENT# S40501
1 rporation Name
54561 CORPORATION
Principal Place of Business Malling Address
1911 NORTH A ST P.0. BOX 2001
TAMPA FL 33608 TAMPA FL 33%22

if above addresses are incorrect in any way, line through incorrect information and enter correction balow.

us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
S9DEC 13 AM g: (4

At r TR
N

2]

REINSTATEMENT

2 New Principal Office Address, I Applicable 3. Mew Malling Office Addrese, if Applicable 4. Dole |nw or Qua
To Do B In Florida 03,25“w1
Suite, Apt. #, etc Sulte, Apt. #, etc.
5. FEI Number Applied For
City & State City & State o
Zip Country 2ip Counlry 8.

CERTIFICATE OF STATUS DESRED [J

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Namae of Officers

Street Address of Each

1T|||e(s) ) andfor Directors 3 Officer and/or Direclor . City / State / Zip
opP BIAS, MARK S 1911 NORTH A 8T TAMPA FL
v WEST. C. P. 1911 NORTH A. STREET TAMPA FL
B ———
-12/23799--01050--016
8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglatered Agent
Name

BIAS, MARK

1911 NORTH A ST Siroet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33806 Bufie, Apl. ¥, Eic.

Chy Biate | Zip Code
FL

10. 1, being appointed

Signature of
Registered Agent

rlstaradagenlof q ab

l

U D

d corporation, amunmwmm.namp«mcoulgamasmmosos F5.

ow Ll /=77

REGISTERED AGENT MUST SIGN

11. 1 cortify that | am an olluoar or director or the receiver or frustee empowered (0 sxécute this lppllcllbon as provldod for ch.phr 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name the requin ot
owed by the corporation have been paid and the names of individusls listed on this form do not qualify for an exemplion undu soction 119.07{3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

607.0401 or 817.0401, F.G., that ol fees

WhF 9. S0t

,oﬁﬁg

iRit - (-9

Daytime Phone #

CR2E040 (8/99)




