PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i AEPROVED
APPLICATION SR FLORIDA DEPARTMENT OF STATE IA‘I‘\D
P P Sandra B. Mortham Fi *L‘

FORG3-97

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

STJUL 28 AM 8: 34

P YO0 SECRETLRY OF ST
! IOF Financial, Inc. TALLAHASSEE, FLORIDA

7. Names and Streel Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors) o= EBF I E 7 e 278 Vo 5oy il % ol o e "0

Name of Officers Straat Address of Each =180 297 = Sa-— 5
(e andior Directars 3 (Do NOT oe Fr’c?g:dcf)?frio%lgglolr\lumbersj 4 ERER RN ’.F?gzg WpkERD, 75
P/D/T | Daniel N. Quigley 1506=~B Bay Villa Place Tampa, FL 33629
c/D Thomas E. McKell 2403 Ardson Place Tanpa, FL 33629
V/D/S | Richard B, Peterson 700 starkey Road, #353 Largo, FL 33771
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8. Name and Address Ei_(:urrem Registered Agent 9. Name and Address of New Registered Agent
. Name
. Ty . Paine Kelly, Jr,
Frank N. Fleis Sirest Address (lF'.O, Box Number i::NotAcceptable)
201 NH. Franklin Street Buite, Apl. #, Sm.
Tampa, FL Suite 2300
s 2 33602 Cily State | 2ip Code
| Tampa FL| 33602

3
10. 1, being ap@d the reg!slered a anl/:ﬂ the above named cghporation, am fal r with and accept the obligations of Section 607.0505, £.S.
- : \
Signature of i
Registered Agerﬂc\% - - (Tl L Date 7/25/97 ,,,,,,,, .

, i 7
11. Does this corporation pay any intangible tax to the i for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No e e anare

12. | do hereby cerily thal the informalion suppliod with this filing is volunlarily furnished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re«
lsase the Divisicn of Corporalions from any liabitty of non-compliance with Section 118.07(3)(k) in the event that the infarmalion sugplied is deemed exempt from public access. |
cerlity that | am an officer or director or the receiver or truslee empowered to execute this application as provided for i chapter 607 or 617, F.S. | further certify that when filin.
this reinstatement application the reason for dissolution has heen efiminated, he corporate name satisfies {he requirements of section 607.0401 or 617.0401, F.S., and that all
feas owed by the corporaligp have been paid. The inlormalion indicated on this agplication is true and accurale, and my signature shall have the same legal effect as if mads

Principal Place of Business Malling Addrass
1506~B Bay Villa Place 1506-B Bay Villa Place
Tampa, FL, 33629 Tampa, FL 33629 REINSTATEMENT QB ?
L S
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE ,j’ 7/
2. New Principal Office Address, IT Applicable 3. New Mailing Address, H Applicable 4. Dale Incorporaied or Qualified H kAt
To Do Business in Florida g/)g/é_
Sulte, Apl. #, efc. Suile, Apl. #, atc. January 17, 1992 / 7
5. FEi Number Appﬁed For
Gity & State City & State " 59-3169996 Not Applicable
6. g
Zip Country Zip Couniry ‘ CERTIFICATE OF STATUS GESRED [X] Rl :

?

CR2ED40 (12/95)

under oath,
Daniel N, Quigley 7/25/97 {813) 254-8944
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SIGNATURE: .



