;1 e PL.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION Pt FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Ay T
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

TMAR 13 AKID 10
DOCUMENT # V60270 WHAR S

1. Corporation Nama

6,54, INC.

Principal Place of Business Malling Address

54 COREY AVENUE NORTH 54 COREY AVENUE NORTH
ST. PETERSBURG FL 33710 S7. PETERSBURG FL 33710

If above addresges are incorrecl in any way, line through incorrect information and enter corraction below.

2. New Piincipal Qflice Address. If Applicable 3. New Mailing Office Address, If Applicable 4, Date Ingcorporated or Gualified
To Do Business in Florida 08]26 l'[ 992

Suite, Apt. #, elc. Suile, Apt. #, aete.

5. FEI Number Applied For
H— = 59-3140698

tty & State ty & State Not Applicable
B,
; 8.75 Additional Fee required

Zp Country Zp Country CERTIFIGATE OF STATUS DESIED (] RHABSSMPAIBIth AR

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Narne of Ofiicers Streel Address of Each

Title(s) . and/or Directors Officer and/or Director Clty / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D | ENGLANDER, LEONARD . 8698 22ND AVE. N. 5-300 ST.PETERSBURGFL 331D
PD TAPPAN, RICHARD A 440 137 CIRCLE MADERIA BEACH FL
40,44
RENSTATEMENT_ 41— &

I)L 47/’6' l

8. Name and Address of Currant Reglslered Agent 8. Name and Address of New Registersd Agent

Name

ENGLANDER, LEONARD §.
Strest Address (P.O. Box Number is Not Acceptabla)

8688 22ND AVENUE NORTH
SUTTE 300 S, AP 1OD002 456974

ST. PETERSBURG FL 33710 - 3217495~ = e
W w300 8 [R%00. 0o

10. |, being appoln nimed corporatiof], am familiar with and accept the obligations of Seclion 607.0505, F.S.

——

— 0 Date_alla)‘i&

SISTEAED AGENT MUST SIGN

Signature of
Registered Agen

11. This cowporation owes or h the current year (Sea other side for information
Intangible y tax due June 30. ves X No [ on Intanglole tax.)

12. F certity that I am an officer or director or the recelver or trusies empowerad to execute this application as provided for In chapter 607 or 617, F.S. ) further certify that when filing
this reinstatemsnt application, the reason for dissolution has bean eliminated, the corporate name satisfies thé requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have bean paid and the narnes of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The informatlon indicated
on this application is true and accurf{lo, nogd sy STNATOD=EMa|| have the same Jegal effect as f made under oath.

SIGNATURE:

E';'N'a ) leh& @3);{/"%

—TEEFJT%'OF SIGNING OFFICER OR DIRECTOR Date ¥ Daglmo Phone #




