PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLE IING | HIS FUKM.

APPElCAﬂON FLORIDA DEPARTMENT OF STATE,
- Katherine Harris
FOR
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS Fil Epr
DOCUMENT# V40889 . . 006CT 30 PH 2: |7
1. Corporation Name SECR,. T

SECRETARY: 0F STAT
P. THOMAS, INC. RELAHASSEE FRiATE
OMAS, FAELAHASSEE FloRip

Principal Place of Business Mailing Address .

e s A EERRNTINAC AR AR

SUITE 104F SUITE 104-F

TAMPA FL 33612 TAMPA FL 33612 D’O

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REHN@ AWMENT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ————

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. mlml1%2 sP
5. FE! Number Applied For

"City & State — ity & Slate ’ 593144538 Not Applicable

- - 8. " X
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |TAMSm Bl

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) , and/or Directors 3 Officer and/or Director 4 _ City / State / Zip
D THOMAS, JACKIE L 1005 W. BUSCH BLVD., #104-F - TAMPA FL 33612

, =475 ——1
N ~-11/21/00--01057--007
wgn ro0. 00 #wxTS0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
THOMAS' EMORY Streat Address (P.0O. Box Number is Not Acceptable}
. = 1005-W. BUSCH-BLVD: :
104-F Suite, Apt. #, Etc.
TAMPA FL 33612 /7 City SFtalt: Zip Code

. N A K e TR ATV
Signature of v g e HU i e 20/ 7 OO

s
Registered Agent R
REGISTERED AGENT MUST SIGN

10. |, being appoin dtheregiydento bove napfed corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
TR AN T R TER TS ’C? BN LT A
T W Y U

11. | certify that | am an officer or director or the receiver or trustee empowerad lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3){t), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

NiTH s [y TR AN AT T IR _
u?‘!c:qu‘ iﬁ-:\;!jMELTIHOMﬂ‘S RS, DEVT 1022500 5’/3'?56'774

PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

CR2EN40 (8/00)

70




