PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gz  FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Secretary of State F g L E ﬂ:)

R E | NSTATEM ENT DIVISION OF CORPORATIONS
' 97 JAN 27 AMI1: 42

DOCUMENT # 895055
1._Corporanon Name SECRE?ARY.OF STATE
CHARLES M. B. ROSS, INC. TALLAHASSEE FLORIDA

Principal Piace of Business Mailing Address
7251 - 73rd Street N 7251 - 73rd Street N
Pinellas Park, FL 33781 Pinellas Park, FL 33781 BE O/D
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NGT WHITE IN THIS SPACE )
2. New Principal OHice Agdress, If Applicable 3. New Mailing Address, If Applicable 4, Date incorporated or Quaffied
To Do Business in Florida
Suite, Apt 8, eic. Suile, Apl. #, elc. 11/19/1991
5. FEI Numbar Applied For
Crty & Slale City & Stata 59-3005104 Not Applicable
6 . 0
7ip Couniry Zip Country ‘ CERTIFICATE OF STATUS DESIRED ] i
7. Names and Street Addrasses of Each Officer and/or Qirecior (Florida nonprolit corporations must list at least 3 directors)
Name of Officars 1 Streat Address of Each
Title{s) and’or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbars) 4
D/P/S | Ross, Charles M, B, 7251 - 73rd Street N Pinellas Park, FL. 33781
DOOOD207F1820—~—1
Py e i
-01/29/37--01020--D0%
LTl s N Mt
wekaD 75, 00 weRed7s, 00
B. Name and Address of Current Registered Agent 8. Name and Atdress of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceplabla)
Peter T. Hofstra

8640 Seminole Boulevard Suite, Apt. #, Elc.
Seminole, FL 33772

City !‘#13'1: Zip Code
10 1, baing appointad the fg.agent of the above named corparation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of . _— -~ o -
Registared Agent ﬁ&?‘(k” f . %(’; 7.4 H Date l /\5_? 7

REGISTERED AGENT MUST SIGN

11. §Joes this corporation pay any intangible tax to the . .
’l})ept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No (0 R s i a0

12. tdo hereb[\; cerlily that the information supplied with this fting is voluntarily fumished and does not quality for the exemnption staled in Seclion 119.07(3)(k}, Florida Statutes. | re-
‘ease ihe Dwia. 30 of Corporations from any liabity of non-compliance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public access. |
certrfy that | am an oflicer or direclor or 1he receiver or trustee empowerad 10 execute this application as provided for in chapter or 617, F.S. | further certify that when filin
this reinstalement apphicanon the reason for dissolution has been eliminated, the corporate name satisties the requirements ol saction 807.0401 or 617.0401. F.S., and that all

feeds c)weﬁi1 by the corporagi ve been paid. The informalion indicated on this application is frue and accurate. and my signature shall have the same legal effect as It made
under cath. ]
-
SIGNATURE: } /// 7/@7 . K13-6%/-22 _
R DIRECTOR 4 ’ Dale Daytime Phane &

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OF

CR2E040 (12755}




