PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING {pR G QED.

APPLICATION FLORIDA DEPARTMENT OF STATE A
FOR Sandra B. Mortham FILED
O\\Q Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1097 SEP ~U M 10 55

DOCUMENT # TARY OF STATE
1. Corporation Name 871 339 ‘”?EE?\%{ASSEE- FLORIDA

DENNIS QAROFALO, INC.

Principal Place of Businass Mailing Address

. T A
TAMPA FL 30613 , TAMPA FL 30613

If above addresses ara Incorrect in any way, hine through incorreet information and enter correction below.

2. New Principal Office Address, i Applicable 4. New Mailing Cifice Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 08 1991
Sulte, Apt. #, alc. Suite, Apt. #, elc. IOSI
5. FEI Number Applied F
pplied For
City & State Cily & State 59‘3089134 Not Applicable
i 6. $8.75 Additional Fee requi
. o yuired

Zp Country Zp Country GERTIFICATE OF STATUS DESIRED ] |MAMPSusnbsbsm

7. Names and Stresl Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at isast 3 directors)

Name of Officers Strest Address of Each
Title{s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD GAROFALO, DENNIS J SR 2502 HIGH CAKS IN WTZF
8D GAROFALO, BARBARA J. 2502 HIGH OAKS LN LUTZ FL
U I AT 3 T o — — 2
~(9/05/97-~-01113--008
L i e 0
-
Y W ‘
8. Name and Address of Current Registered Agent R 9. Nama and Address of New Reglstered Agent

MName
<

MCKEON, PAUL V

404 SOUTH WEST SHORE Streat Address [P.O Box Numpber is Not A€ceptable) -&ﬁ‘ ¥
TAMAP FL 33809 Suite, Apt. #, Etc. K -

/.) C“yL SFta!e iﬁCie ' ?

L %f/
ove named corporation, am familiar with and accept the obtigations of Section 607.0505, F.5.

Signature of
Registered Agent ___

L
AG_EMM pate 'Jﬁ ‘“?_77 '—"

11. Does this corporation pay any intangible tax to the (Sse other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nom on intangile tax.)

2. 1 centify that | am an officer or director or the racelver of trusies empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminatad, the coiporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this application is true and accura; nd my signalure shall have the same lagal effact as if made under oath,

SIGNATURE:

"EIGNATURE AND TYPEDERP

TED NAME OF sucmmm!ﬁﬂM ?éﬁ/?'? (ﬁgzﬁgﬁa‘?ﬁ/v???

CR2EQ4Q (7/96)



