PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPL’CAT'ON FLORIDA DEP E ATE]
FOR S o
(5} of State
REIN,STATEMENT ~ DIVISION OF CORPORATIONS
DOCUMENT # V71817

1. Corporation Name

CLASS ACTION DETECTIVE AGENCY INC.

Principal Place of Business Matfling Address
13435 W. HILLSBOROUGH AVE B.O. BOX 819
TAMPA FL 33635 OLDSMAR FL 34577
Us

If above addresses are incorrect in any way, line through incotrect information and enter correction below.

7
FILED
SBNOV I8 PH1Z: 00

SECRETARY BF STATE
TALLAHASSEE, FLORIDA

R RN

2. New Principal Oifice Address, If Appilcable 3. New Mailing Office Address, [f Applicable

4. Date incorporated or Qualified
To Do Business in Florida

Sulte, Apt. #, etc, Suite, Apt. #, etc. - i . 10! 13{ 1992
5. FEl Number 1 Applied For
Ciy £ Siate Gy & Siate 593159507 Not ppplcabie
- - 6. ) : i
8.75 tional il
Ze Couniry Zp Country CERTIFICATE OF STATUS DESIRED [] MAPMIRSair b b ehie'

fora t:erhrcaie of Staﬂis

7. Names and Street Addresses of Each Officer and/ot Director (Flcrida nonproﬂt corporatmns must list at least 3 dnredom)

Name of Officers "Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 V(Do NQOT Use Pos_t Qffics Box Numbers) 4
DPST | BUCHANAN, ALAN S. 13435 W, HILLSBOROUGH AVE TAMPA FL 33835
T P s I s M R
-1 1;’245’ R e T DED—-—rl;il 1

~ B. Name and Address of Current Registerad Agent

9. Name and Address of New Registerad Agent

B j ) Narne

BUCHANAN, ALAN 8.
13435 W. HILLSBOROUGH AVE

- .
Street Address {P.O. Box Number is Not Acceptable)

CRIE40 (9198)

TAMPA FL 33635

Suite, Apl. #, Ete.

City

' State [Zp Code

10. 1, being appointed the regi

Signature of
Reglstered Agent

—1 _
on, am familiar with and accept the obligations of Section 607.0505, F.5.

= RED

Loy I8

Date

GN

I

11. This corporation owes or has Kéid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on 1ntang|ble tax.)

NoD

on this application iz true and accurate, and

SIGNATURE:

12. | certify that | am an officer or director ot the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 517.0401, F.S,, that all fees

owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The Inforrnat:on indipettad

y signature shall have the same legal effect as if made under oath. 7
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