PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE EPLRCHED
Sandra B. Mortham APPRLEEL
FOR AR
Secretary of State THEGE
RE I N STATEM E NT DIVISION OF CORPORATIONS
DOCUMENT #  S65955 S8 DEC 31 P 2037
1. Corporation Nama
SECRETARY OF GTAIE
GARRIPOLI DESIGNS, INC. AL ARASSEE, FLORIDA
Principal Plamj of Business Mailing Addrass *
1300 N. BOULEVARD 1300 N. BOULEVARD
TAMPA FL 33607 TAMPA FL 33607
us us
If above addresses are incorrect in any way, line through incormect inforrmation and enter correction below. REI NSTATEM ENT a@
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified o
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. - 07! 09! i 99 1
5. FEI Number _ Applied For
City & State City & State - 593076272 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |NEPRMmMssine g;?é#{ea
7. Wames and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ]
Titte(s) and/for Directors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Qfﬂce Box Numbers) 4
PB— - GARRIRGHGARR————————T6 10 FAGEE PLACE T NOKOMIS FL
YP | RAIFORBFYTEH-tt— 52 FREEMONT 13— ————————TAMPAFL
VB— L MICHAEL-TYSON— 1230 S NEWARD AVE, % ~TAMPAF—~

PD  |KaiFoRH® S FuTeH | SO0 S 'FQ_éW\DNT’I A TavidA T 53606

ijE}HQET‘E':'?q-Q-—*-*E
* -01/11/95—01005--017

- FRW TS0, 00 ke 1o, U

" 8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
i Name S
Ao S wTgneb g
GARRIPOLY, GARRI StreIe%Addrass (P.0. Box Number is Not Acceplable)
1300 N. BOULEVARD \R00  Wne Tty RoulEvare D
TAMPA FL 33607 Suite, Apt. #, Efc. —
i Siate | Zip Code
T £, FL| 236067
10. 1, being appointed the regtyfdydt Cjo\ra Ran ; QR AT lllar with and accept the obligatlons of Secticn 607.0505, F.S.
3 Ejeggniz?érrgdokgenl L — A d = Date __/ 2-—/ A9 I a 8
REGISTERED GENT MUST SIGN‘-—--" 4 m
11, This corporatlon owes or has paid the current year (See om%%\ﬁ o
Intangible Perscnal Property tax due June 30. Yes EI No []

12. | cerdify that [ am an officer or director or the receiver or trusiee empowered {o execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of segtion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not gualify for an exemplion under section 119.07(3)(E), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

2 j2e1 [9€ (ﬁf% 2SY a24ST

! Date Daytime Phone #

SIGNATURE:

CR2E040 {998}



