APPLICATION &2

P:;EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

T by,
Gy i\

FOR A ) : Secretary of State
REINSTATEMENT ‘e DIVISION OF CORPORATIONS FILLED
DOCUMENT | “TFEB 14 Pil I+ 28

"DadoTTe20A ]

3300 Group, Inc.

1. Corparation Name

e STATE
ek, FLORIDA

Principal Place of Business

3707 16th Avenue East
Palmetto, FL 34221

Malling Address

3707 16th Avenue East
Palmetto, FL 34221

il above addrassos ave incorredct inany wiay, Iine through inconact informition and enler comrection hatow,

AR A A

REINST!

2. Now Principial Oflico Adklioss, It Appliculsla
3704 l6th Avenue East

3. Now Mﬁmng Olhce Adileoss, \F Applicable
3704 16th Avenue East

Suite, Apt. £, elc.

Sulte, Ap\. ¥, elc.

4. Date Incorporated or Qualitied
To Do Busihess in Florida

4125194

b7

Wb,

5. FEI Number Applled For
Clty & Stata Cily & State 65-0563388
almetto, FL Ixalmetto , FL - Nol Applicabla
“* Gountry ze Couihry CERTIFICATE OF STATUS DESIRED [ AN
34220 Manatee 34220

7. Names and Streel Addresses ol Each Otiicer and/er Diractor (Florlda nonprofit corporations must list ai least 3 direclore)

Name of Officers Street Address of Eash

Title(s} and/or Direclors Ollicer and/or Director City / State / 2Ip

1 2 3 (D HOY Use Post Oliico Box Numbors) 4

P/D Brian M. Herren 358 N. Orchild Drive Ellenton, FL 34222
VP/D Robert €. Swanson 2504 Palma Sola Blvd Bradenton, FL 34209
8/T/p| Delver D. Couch 3704 16th Avenue East Palmetto, FL 34220
D Earnest T. Andrews 3307 Manatee Ave West Bradenton, FL 34205
D Herbert I. Gordon 3307 Manatee Ave West Bradenton, FL 34205

8. Name and Address of Current Reglstersd Agent

9. Name and Addreas omw‘ﬁoglliroa hg:nt

DELVER D, COUCH
3707 16th Avenue East

Nama

DELVER D. COUCH

Sireel Address (P.O. Box Number is Not Acceplable)
3704 16th Avenue East

Palmetto, FL 34221 Sue APl T, 0O 090 T =49
> < ~02/18/97—-01014--012
lty]E’almetto #¥%1080.0 si:"iﬂm%"z%
_'lj I, being appolnied the gegisiered agert of the above named corporation, am familiar wilh and accept the obigations of Section 607.0508, F.8.
Reetored Agen! &4_{[ 4 e bue __1/15/97

REGISTERED AGENT MUST SIGN

{Ses other side for Inlormation
on intangible lax.)

11. Does this corporation pay any intangible tax to the
Dept. of Ravenue under S. 199.032, Florida Statutes.

Yes L] No kil

12. t canllly thal | am an officer or diracior or the recelver ar truslee empowsred lo exacute this application as provided for in chapter 607 or 817, F.5. | funhar certify thal whan filing
this reinstatemant application, tha reason for dissoiution has been aliminaled, the corporale name salisfigs tha reguiremants of saction 807.0401 or 817.0401, F.5., tha) all feas
owsd by the corporation have bean paid and the names of Individuals fisted on this form do not quallfy for an exempllon under section 118.07(3)(1), F.S. Tha Information Indicalad
an this application is true and accurale, and my signature shall have the same lagal eifect as i matle under oalh.

SIGNATURE: mzﬁ"rlme S ST OFFCER 67 BTﬁEE‘chn—"_'""“LL;L&LQ.ZW-‘ Uit B

HERRON, President

Drsytimno Phone ¥




