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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLET[N(: HIS"FORM“"'

APPLICATION ‘;,‘%‘:. FLORIDA DEPARTMENT OF STATE

FOR ;_5 - Sandra B. Mortham
\3\ @q Secretary of State
REINSTATEMENT 7g#es DIVISION OF GORPORATIONS

96 DEC -3 AH10: 5t
nggﬂMEnNT # S63023 SECRETARY OF STATE

INKWOOD INCORFORATED TALLAHASSEE, FLORIDA

Pnrcipal Place of Business Mailing Address

1 H
e - G R RDE
TAMPA FL 33609 TAMPA FL 33609 |
Il ebove addrasses are incarrect in any way, line through tncorrect information and snter correction halow. RE‘NSTATEMENT Ql ID

2. New Principa) Office Address, It Applicable 3. Now Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualificd

To Do Business In Florida 06/26/1991

Suite, Apt. #, elc. Suita, Apl. &, alc.
5. FEI Number Applied For

City & Gt City & Stata 59-3072632

5.

Zp Country ap Country CERTIFICATE OF STATUS DESRED{ ] |2

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprolit corporations must list al least 3 directors)

Name of Qificors Streel Address of Euch T
Title(s) and/or Directors Oliicar and/ogs Dirgeto City / Stato / Zip
¥ 2 3 {Do NOT Use Post Office Bux Numbars) 4 .

JIMENEZ, CARLA 4414 W SAN CARLOS TAMPARL. R332 L7299

REINER, LESLIE ANNE 811 S EDISON AVENUE TAMPARL 2240 9

200002026253——8

~12711736=-01068—01 7
#ikk375.00  #ek3?5. 00

bR

8. Name and Address of Current Heglstered Agent 9. Name and Addreas of New %ETIGM Agont

Name

R
&,

FREEMAN, JAMES R.

Siraet Addrass (P.O. Box Number Is Not Acceptable)
201 E KENNEDY BLVD.

SUITE 1000 Sulto, Apt. &, Elc.
TAMPA FL 33802

Ciy

10 |, being appaointed t istared agenl of the above named corporafiom, am larmiliar with and accopt 1he obligations of Saction 607.0505, F.S.
- y Pt " "~y i [

Signature of m; iy ‘” iy R 7*}. Iy ¥

RAapisterod Agent __ AN i Date

7/'"‘ ' \ AEGISTERED AGEN] MUS;I' SIGN

Does this ébﬂpg@;ﬁtgn pay any mta\nglﬁe tax to the (S0 other slde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes & No on Intanglb tax)

12 I coruly that | am an officor or director or the recaiver or trustaés ompowaorad 1o exncute Ihis applicallon as provided for In chaptor 607 or 817, F.S. | lurther cartily that whon filing
this reinstaternant application, 'he roason for dissolution has baen oliminatad, the corporate name satislles the roquiremonts of sectlon 607.0401 or 617.0401%, F.S,, that oll foes
owod by tho carporation have baen pald and the namos ol Individuals listed on this form do not quallfy for an axemption undar section 118.07(3){l), F.S. Tha Information Indlcatod
on this application is lrue and accurale, and my signature shall have tho samo lngal eftect a8 if mado undor onth,

g3,

SIGNATURE: ("~ il R / "’/ ?/ 4 253.236¥

¥ "Dnte’ Dajtime Phono #

AR



