PLEASE READ ALL INSTRUCT FORE COMPLE 1ING 1Hlo FURM.
<. FLORIDA DEPARTMENT OF STATE c

APP:%;TIO Katherin#Harris ; ' SRS
ol L - Secretary of tafe
RmNSTATEMENT e DIVISION OF CORPORATIONS FILED
DOCUMENT #9990 | |‘5 |
1. Corporabien Name 99 Nuv |6 P" |2= l's

TALLAHASSEE, FL‘O%DEA

Principal Place of Business Mailing Address
330B CLEVELAND HEIGHTS BLVD.
LAKELAND, FL 33803

It above addresses are incorract in any way, line through incorrect information and enter corraction below.

nsnuﬁnummmamn6ﬁﬁ

5 3!6ev8v PrE?.pEI \?f&ci ﬁdﬁrenss |‘f| ao‘?ls &Lvol. 3. New Mailing Office Address, H Applicable 4. 'l‘l?:t&; o mg or Qualified 1 2/ B/ 9 1
Suite, Apl. #, ete. Suite, Apt. #, atc. ‘
5. FE! Number Applied For

Cly& § City & Stat 9.3 -
LRKEtf‘iND r y & State = 59-3094798 = I Nat ble
35803 C‘f;‘a"{ K ap Country CERTIFIGATE OF STATUS DESIRED O

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must List at least 3 direclors)

Name of Officers Streot Mdress or Each .
Title(s) and/or Directors Officer ai City / State / Zip

1 2 3 (Do NOT Use Posl Omoe Box Numbe Is) 4

PRES & 607 LAKE MIRIAM DR.
TREAS DENNIS A. ROSS LAKELAND, FL 33813

SECRET! DAVID J. WILLIAMS 715 WEDGEWOOD LANE LAKELAND, FL 33813
R -

DIRECT THOMAS P. VECCHIO 4535 HALLAMVIEW LANE LAKELAND, FL 33813

I . S00PRRE I 25 ©

I
|
- 9. Name and Address of New Regletersd Agent

CR2E081 (12/98)

8. Name and Address of Current Registered Agent
Namg
DENNIS A. ROSS ' - _
P.0. BOX 1867 [ Sireet Address (F.0. Box N € Not Acceptable)
3308 CLEVELAND HEIGHTS BLVD. AN
LAKELAND, FL 33802-1867
City . State |2ip Code
- - FL
10. 1. being appointed the regisiered agant of the corporairon, am tamiliar with and accept the obligations of Section 807.0505, .5,
Retarec affon (= DENNIS A. ROSS
Regstersd Jent - \F=— REGISTERED AGENT MUST SIGN ome _11/10/99
11. This corporation owes the current year ' {See olher side for information
Intangible Personal Property Tax due June 30. ves (1 no on iniangible fax.)

12. t certify that | am an officer or director or the receiver or trustee empowered to axecuie this application s provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporete name satisfies the requiremants of section 607 0401 or 617. 0401, F.S., that all fees
listed on this form o not qualily for an exemption under seclion 119.07(3)(i). F.S. The information Indicated

owed by lhe corporaticn have been paid and the names ol i
on this application is true and accurate, and my signaturp-€hall have thy same lsgal ellect as if made under oath.

DENNIS A. ROSS 11/310/99
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNAT

Daytime Phone #




