’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0)

Af’PLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

@@ Secretary of State o EWEDR
REI owsionor coreorunons 4,51 80 RE AT iows

DOCUMENT# V71817 OONOV -9 PH 6:36

1. Corporation Name

CLASS ACTION DETECTIVE AGENCY INC.

Principal Place of Business Mailing Address
TAMPA FL 33635 OLDSMAR FL 34677
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Qffice Address, If Applicable 4. Date incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10“3,1992
e S 5. FEI Number Applied For
City & State City & State T Th9-3169597 Not Applicable
= Rl e iell
i : i ) 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] M TS Additiona) Fee reduire

7. Names and Street Addrasses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
TTiue(s:;) ) and/or Directors ) Officer and/or Diractor 4 City / State / Zip
DPST | BUCHANAN, ALAN S. 13435 W. HILLSBOROUGH AVE TAMPA FL 33635
P A0ONN3421944——7
~11/30/00--01101--004
EEELd . g oL,
N A\
A
8. Name and Address of Current Registered Agent 9. Name and Address of Naw Registar¥ Agent )
Name N
-—_‘EUE—I Im—l‘ TN—TAEN——W‘ T - Street :;Iihr;r_e;; (_I;O;ox ;i'un;;e_r’is N:; Amapt;t;;;“ — — -
13435 W. HILLSBOROUGH AVE :
~TAMPA FL 33635 Suite, Apt. #, Etc.
City State | Zip Code
P FL

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

] —_——
10. 1, being appointed the register ent oga 7&
. A > N\ / gl T 3 ‘-',\‘_7_"»3/,‘\1 s N Lo .
Signature of ‘ éLlf\ 7 N PR NN I I Date //é &d
A -+

Registered Agent » g
REZISTERED AGENT MUST SIGN

11. | cartify that | am an officar or director or the recaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)((}, 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 oath.

SIGNATURE: _*® éf_\ 72 P //AJZ) P3P/ -oF
Daytime Phone #

S1ENATURE AND TYPED OR PRINTEDWARE OF SIGNING OFFICER OR DIRECTOR Date

CRZED40 (3/00)

0096918

AF




| S 4> ACTION
DETECTIVE / AGENCY INC.

NE

‘November 68,2000

- Dw;s&on of Corporatiens -
Annual Reporthemstatement Sectnon
- Post Office Box 6327 . -

' Tallahassee, FL 32314-6327

“To Whom It May Concem

As instructed by telephone today, lam submlttmg thts letter a a request the the remstate—
ment fee of $600.00 per corporation be waived for Class Action Detective Agency, Inc. and
* for Buchanan Fish Company, Inc. Both companies do business out of the same address

( 13435 West Hlllsborough Avenue Tampa Fiorida, 33635) oo

. The onIy notice we recelved this year was the one adwsmg of the administrative dissolu-
: tion, Enclosed are two checks, one from each corporation in the amount of $150.00.
'Please contact me at 813-814-0808 (off ce) or 813—918-8501 (cell) |f you have any
questlons Thank you - _

s -f'-Ve’Y‘rU"VOO L e

. ‘AlanS.Buchanan <. T 1o
- .- - President

© ASBgm -

Enclosures - .-

13435 W, Hltlsborough Avenue . Tampa Florida 33635 o
Phone (813) 814—0808 Toll Free (800) 332-5549 Fax (800) 666—4779
T wWww. detectlveonhne com -



