- PLEAS READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FLORIDA DEPAHTMENT OF STATE
i DIVISION OF CORPORATIONS
" REINSTATEMENT \ FILED
DOCUMENT #s67214 :
f 1. Corporation Name 98 APR 23 PH I‘ 02
i . e et A e . -
; SEURE AR TF STATE
FLAGGSHIP FINANCIAL, INC. TLLLAHASSEE, FLORIDA
“Mailing Address Pringipal Place of Business
806 S. Davis Blvd. Same
: Tampa, FL 33606
! I above ackiresses are incorrect in any way. ing through incoreect information and enter correction below. 5O NOT WRITE IN THIS BPACE
2. New Mailing Address, Il Applicable 3. New Principal Othce Address, If Applicable 4, Date Incorporated or Qualitied
i To Do Business in Florida 7 / 18 /9 1
f - Suite. Apt. 4. etc. Suite. Apt. 4. eic. % FETNumber Aopied For
‘mllﬁ City & State 5 9 et 3 0 8 9 2 1 1 Not Apphcable
L_!._ [
P Country Zp Country CERTIFICATE OF STATUS DESIRED [ AUttt

7. Namas and Street Addresses of Each Otficer ang/or Director (Fionda nonprofit corporations musi list at least 3 diractors)

, Name of Otlicers Siree1 Address of Each

\ Trle(s} and.or Direclors Officer and/or Dirgctor City / State . 2ip

. 1 2 3 (Do NOT Lise Ppst OHice Box Numbers) 4

P/D | Barry David Flagg 806 S. Davis Blwvd. Tampa, FL 33606
T/S | Kelly McCathern Flagg |[806 S. Davis Blvd. Tampa, FL 33606

: L VT i bt = A r
. -04/% ) mawmmqwn1 3

RENSTATEMENT

4
F
A

] 8. Name and Address of Current Regletersd Agent 9. Nama and Address of New Registersd Agent

' Nams

: Randolph J. Wolfe, Esguire

. Street Address (P.O. Box Numbar is Not Acceplabls)

" 2%1 g{- Franklip Street

N it ¥, Et

i "Bdite 2100

H City State | Zip Code

2 Tampa FL | 33602

. |, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

m::g::de.f\pom @W ﬁ W’y Date “f/ , J/ qp

REGFSTERED AGENT MUST SIGN

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box || adiuensl mamaten)

12. Does this corporation pay any intangible tax to the Seo other side for information
Dept, of Revenue under S, 199.032, Florida Statutes. Yes X] No [ e anpibie 1

13. | do hereby certity that thashitormltion supplied with this fitng is voluniarily furnished and does not quality for the exemption s1ated in Section 119.07(3}(k}. Florida Stawnes. § re-
lease the Division of Corplratonsftrom any lability of non-comphance with Section 118.07(3)(k) in the event that the information su gghed is deemed sxempt from puthc access 1

_cenify that | am an oticlr or ditgt1os or the racawor or frusiee empowered 1o exscute this application as pravided for In chapter 607 or 617. F.8. | funther cenif 1ha1 when hlm

this reinstatemeni appicatiopshe reason tr d . ‘bean gliminated, 1he corlporata name satislies the requirements of section 607.0401 or 617,0401, . and that al

nn'ds. owed by the corpors . #y indicated on this appli

under oath,

tion ie true and accurate. and my signature shall have the same legal aﬂem ag if made

parry D, Flagg, President ‘{/&l(ﬁg 813-273-9416
s DFFICER O DIRECTOR M Diayime Phore ¥

SIGNATURE




