APPLICATION CFT FLORIDA DEPARTMENT OF STATE

(¢ GERL S5 Sandra B. Mortham
FOFF’}gfq QAT Secretary ~f State

REINSTATEMENT Ko DIVISION OF GORPORATISNS

DOCUMENT #
1. Comporation Name V57695 SE[%ETARY OF STATE

ANDREW L. GRAHAM P.A. HASSEE, 5L ORIDR

Principa! Place ol Business Malling Address

. 0. . Y ELVD.
2
TAMPA AUPA

If above addressas ara incorrect in any way, line through incorrect information and enter correction below, DO NOT WRITE IN THIS SPACE
2. N'm; anlpﬂ] Office Addrass " Anpllcab!e ) 3. New Malling Ollico Address, 1f Applicable 4. Dato Incomporated or Qualified

To Do Businoss in Flarida 08/05/1992
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7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Stroot Address ol Each
Titlg(s) and/or Dlrectors Qfficer and/or Director Clty / State / Zip
1 2 {Do NOT Use Post Office Box Numbars) 4

PSTD | GRAHAM, ANDREW L. : TAMPA FL 33608
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|%508 Name
GRAHAM, ANDREW L
W HILLS AVE

8. Name and Addresa of Current Rogistered Agent 8. Namo and Addross of New Registared Agent

Strool Addrass (P.O. Box Number Is Not Accoptablo)

Suito, Apt. ¥, Ete.
TAMPA FL 33608
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10. 1, belng appointed tho reglmored agent of tho above named corpormiun. am lamlllar with and uncopl the obligatlons of Saction 607. 0505, F.5.
e 1" ; BEE T
Signatura ot _: N et P T _d% _}5} 'a‘"t [ ,M.

Raglsterod Agont
HEGISTEHED AGENT MUST SIGN

{Sao othor sido for

[ 12. Does this corporation pay any intangible tax to the (Seo oiher sida f== information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ " onbangtio ne)

.13, 1do numba cortify thal the information suppliod with thia filing is voluntarily furnished and doos nol quality for the axomplion staled In Section 118.07(3)(k), Florida Statutes, I -
leaso tha Oivislon of Coiporations from any lability of non-complionco with Section 118.07(3)(k) In the evant that tho Informatian su aggllecl I3 doemod oxompt from poblio aecoss, I
cortify that | am an officer or diroctor or tha recoiver or trustoo empowored to oxocuta this application as providod for In chopler or 817, F.S. ¢ iunhnr coni thnt whun Ming:
this reinstatomont application tho roason for dissolution has boan ellminatod, tho co?ornlo name catlsfios tha requiraments of section 607.0401 or 617, and that all.
foas awod by the corporation have beon pald. Tha information indicatad on this applicotion Is trug and accurato, and my signaturo shall have the same Iogal eﬂnct us I mada
undor oath.

signaTuRe: - AP LA A EA QLS (LG oo, shslie s 253-2952)
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11. If this corporatton is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:| adsionaliamaion) _ :




