FLEAOSE REALU ALL INo TRUGTUNS BEFORE COMPLETING 1THRlIo FURIV,

APPLICATION i o, A FLORIDA DEPARTMENT OF STATE _
FOR *: %fé Katherine Harris FILED

\ Secretary of State
RE/NSTATEMENT DIVISION OF CORPORATIONS 93 DEC 3D PH I:50

DéCUMENT # 001042 SEERETARY OF STATE
| 1. Corporation Name Ti: |__l =HEAS SFE FirifiBA

Centro Espanol De Tampa, Inc.
Cross ref: Tampa Spanish Center, Inc.

Principal Place of Business Mailing Adaress

3005 W. Columbus Drive P.O. Box 15588

Tampa, FL. 33607 Tampa, FL 33607

If above addresses are mcorrecl in any way, line through incorrect information and enter corrgction below. REINSTATEMEE ! ! %
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified

To Do Business in Florida
De 2
Suite. Apt. #, etc. Suite, Apt. 4, etc. cember 21, 1891 o
. B o i 5 FEI Number —-——-—v—w-:,-—--—q:;-n-—-p-—-—| | Apptied For _

City & State’ . - o City.d St = < I, o = T 59-0189990 - Not Applicable

- - 6. - —
ip Couniry Zip Country . CERTIFICATE OF STATUS.DESIREDK] T e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporattons must list at least 3 directors)

Name of Officers ' Street Address of Each ¢
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 » .
P/D | DENNIS ALFONSO 3005 wW. COLUMBUS DR. TAMPA, FL.33607
/D PASTORA RIVEIRO 3005 W. COLUMBUS DR. TAMPA , FL. 33607
¢
/D FRANK JUAN 3005 W. COLUMBUS DR. TAMPA, FL. 33607
/D | ED de 1a PARTE 3005 W. COLUMBUS DR. TAMPA, FL. 33607
D JORGE TAMARGO 3005 W. CbLUMBUS DR. TAMPA ,FL. 33607
' IR dy ] IdL'_i!::llJ!:I:jD"—:'E
-31/07/00~-01001~~007
RdknE0E 20 dwdsdNG JT
8. Name and Address of Current Registered Agent 9. Name and Address of New egislered Agent
. Name
...Peter Scaglione, Jr. . cmzm = = — - Philip-R.-lazzara, -Esquire e e e o
2127 W.. Dr. Martin Tather ng Jr. Blvd. . StreetAddress(PO BoxNumberlstAcceptable)” '_: o ~
m FT, 33607 307 'S. Boulévard
ampa Suite, Apt. #, Etc.
Suite D
City State | Zip Code
VW Tampa FL

10. |, being appointed the registere

aigg;g:g:gdokgent f— -~ 2LAAL Dale / ; 7Z 7;/ q ﬁr

ISTERED AGENT T SIGN

t of the apbvg named corporaliol tamiliar with and accept the obligations of Section 807.0505, F.S.

- - M f ’
11. This corporation owes the current year N (See other side for information
Intangible Personal Property Tax due June 30. ves L1 No on intangible tax.)

12. | certify that | am an officer or daremor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the'reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The lnlormatlon indicated
on this application is tr nd accurate, and my sigpalure shall al effect as if made under oath.

\?—-’Z& Olol (813) 876-5511

SIONATYRE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #
]%mzls A, Alfonso, M

SIGNATURE:

Ay



