PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT|ON o ”"f« FLORIDA DEPARTMENT OF STATE
FOR A ? 5- Sandra B. Mortham
A 5 :

_ Saecretary of State ' o ©
_BE INSTATEM ENT s "/ DIVISION OF CORPORATIONS F a gm . o &)’

DOCUMENT # V72725 ) 97 FER 28 PH 2: L8

1. Corporation Name
OF STATE
CITY HOBBIES OF AMERICA, INC. SLORL e FUoRIOA

al Place of Business Mailing Address

s o uone o AN RN IIII
REINSTATEMENT G,

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

2 New Pl\llup(ﬂ Olhce Addross, If Applicable 3. Neow Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10“9“992
| Suite, AplL. #, elc. Suite, Apt. #, elc.
5. FE! Number Applied For
“City & State T City & State 59'3165750 Not Applicable
$8.75 Additional Fee required
2P Gauntry zp Country GCERTIFICATE OF STATUS DESIRED [ ] RASISSSRSsn s

7. Names ahd Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
| 2 3 (Do NOT Use Post Office Box Numbers) 4
PD CHUBBOY, GREGORY K 727 COLUMBUS DR E TIERRA VERDE FL
ST | CHUBBOY,NONA 727 COLUMBUS DR E TIERRA VERDE FL

(N E onooD2102420—-—2
| -—[]3.-’04.-’3?—-{.!103?--015 L.l

T %MW,&, -
WW///W Ao /7P T

ApnoeO= 1034920 —2
- : =03/04/37 01 03 P-—~020
8. Name and Address of Current Registered Agent 9, Name and Addressaiiien FESlstbifl Am;ﬂ}] B, 00

Name
'4042 KENYP:'EOY BLVD K Strest Address (P.O. Box Number is Not Asceptable)
TAMPA FL 33622 Suite, Apt. #, Etc.

City State | Zip Code

[ 10, .! being appaint Hove namedcorporation, am famiiiar with &nd accep! the obligalions of Saction 607.0505, F.8.

‘Bignaiure o!
Regislered Agent

Date

11 oes this corpornon pay any mtang:lu tax to the ' {See other side for Information
ept of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangible tax.}

12,1 cerm that I am an oficet or director or the recalver or trustee empowared 1o executa this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of seclion 607.0401 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 qualily for an exemption under section 118.07(3)(i), F.S. The Information Indicated

on this application 15 true and accurate, and my signature shall have the same legal effect as If made under cath.
SIGNATURE: %‘/Z /// 5/?;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dite Daytime Phone #

CR2E040 (7/96)



