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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o FLORIDA DEPARTMENT OF STATE AP IX‘N OUVE D

APPLICATION
FOR P Socrotaty o St FILED
REINSTATEMENT DIVISION OF (:onpon;mows 097 J 24 B 1o
DOCUMENT # V70087 SECRETAIY 1« ) 3
1. Corporalion Nama -M.[_{ } _f ¢ \‘i‘EN; f%ﬁ}éﬂ

Stirling Properties of Tampa, Inc.
615 Baronne Street, Sulte 100
New Orleans, LA 70113 USA

Principal Place of Business Mailing Address { Same
615 Baronne St., Sulte 100
New Orleans, LA 70113

If above addresses are incorrect in any way, fine through incorrect information and enter correction below,

2. New Prncipal Office Address, (f Applicable ] 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To 0o Business in Florida
Suite, Apl. #, elc. T Suite, AL #, efc. !
5. FEI Number Applied For
Ciy & State Cily 8 Btate 72-1149308 . Not Applicable
S 6. .
A §8.76 Addilional Fee requlred

Zp Couritry ap Country GERTIFICATE OF STATUS DESIAED [ [ISASRM bR

7. Names and Streal Addresses of Each Otlicer and/or Diractor (Florida nonprofit corporations must list at least 3 direclors)

CR2E047 {12/95)

Name of Dfficers Streel Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 - o 3 (0o NOY Use Post Office Box Numbersy - 4 A
P Lewis W. Stirling 1I1 615 Baronne St., Suite 100 New Orleans, LA 70113
T Martin A. Maver 1295 Clearwater Dr. Mandeville, LA
——— ] ]
5 Gerald E. Songy 396 Pinecrest Dr, Hammond, LA
- R=-d | | W) B e it | e ooy
B YED r~—~UluL H=-QE
U SN 1 W N N o o
I B 4N
8. Nsma and Address of Current Registered Agent T 9. Name and Address of New Reglslero_ﬁ Kgaﬁm T
Name
Ronald E, Cotterill
1519 N. Dale Mabry, Suite 100 Street Address (P.O. Box Numbor is Not Accoptable) ﬁ—'
Lutz, Florida 33549 U,S. _ e
Suite, Apt. #, Ete.
Gy - gaﬁlf 2ipCode
o0 being appoinied the ragistared agent of the above named corperation, am farmhar with and accept the obligations of Section 607.0505, F 5. T
Signature ol
Regeterad Agert _ . .. . e e o e e Date _
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes[_] No [x] on infangibie tax ) |
12. | centify that | am an oflicer or dwecior or the receiver or trustes armpowered to executs this application as provided for in chapter 607 or 617, E.S. | further cartify that when filing
this reinstalement application, ihg reason for dissolution has been.aiminated, the corporate name satisfies the requirements of section B07.0401 or §17.0401, F.5., thal all fees
owed by the corporation have bedy pald and the games of indirldualE listed on this lorm do not quallfy 1or an exemptioh Uhdar section 118.07(3)(i), F.5. The information indicated
on this applicalion i$ true and acoyle pyAignature spall havafihe sgme legale path.
SIGNATURE: ____ U N s D04-523-448]
BION ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimse Phone ¥




