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PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

r—-—«.'
APPLICATION Lo o ‘m FLORIDA DEPARTMENT OF STATE
: & ,é-.% Katherine Harris
FOR '% ;' Secretary of State

REINSTATEMENT ~ J - d

DIVISION OF'TQ‘QRPOHATIONS

FILED

v

DOCUMENT # 001042

1. Corporation Name
Centro Espanol De Tampa, Inc.

Cross ref: Tampa Spanish Center, . Inc.

0F uw-9 Mgy

SECRETARY OF
TALLAHASSEE FLSJRAI]EJEA

Principal Piace of Business Mailing Address

3005 W, Columbus Drive
Tampa, FL 33607

It above addresses are ingorrect in any 'way. line through incorrect information and enter carrection below,

P.0. Box 15588
Tampa, FL 33607

2. New Principal Office Address. f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated of Qualified

RENSTATEMENT 0

Suite, Apt. #, stc. Suite. Apt. #, elc.

To 'D‘o Business in Flor\da } 21 1891

5. FEI Number Applied For

City & State City & State

-59=0189990 ™~ - - -

i 'cl Apphcanie
6. * '

Zip Couniry Zip Country

—
sa 75 Ad
CERTIFICATE OF STATUS DESIRED ﬂ . ,m, a cm",cate o, Slatu

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

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Dc NOT Use Past Office Box Numbers) 4
P/D DENNTS ALFONSO 3005 W. QOLUMBUS DR. TAMPA, FL 33607
/D PASTORA RIVEIRO 3005 wW. QOLIMBUS DR. TAMPA, FL 33607
!
/D FRANK JUAN 3005 W, COLIMBUS DR. TAMPA, FL 33607
/D ED de la PARTE 3005 W. OOLUMBUS DR. TAMPA, FL 33607
D JORGE TAMARGO 3005 W, QOLUMBUS DR. TAMPA, FL 33607

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered aAgemt

Name

Philip R.-Lazzara, -Esquire
307 S. Boulevard, Suite D

Street Aadress (P.0. Box Number is Not Acceplable)

CrHON=SsS 260571

Tampa, FL 33606

Suite, Apt. #, Etc.

-01/17. '”Dl——Dl [n5-—-002

City

e S T T Y oL
1Sl | Zip Code
FL

10. 1, being appointed the reglster’ﬁoi the above named corporatign, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of S ﬂ] )
Registered Agent 3 /uué iﬁ«z Part pae _ /. 2/ a‘)\ ) 1/ &g

Fd Tf

a
Y REGISTERED AGENT §UFT SIGN

1. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes [J No

{See other side for information
¢n intangible tax.)

onhave been paid and the names of individuals isled og ih

owed by the corpoga
thaccurate, and my Bignature shali

on: this applicatig

SIGNATURE: /V\,

12. i cartity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F. S. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ig form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated

L2 he same legal eThact as if made under cath.

KE

(813) 876-5511

P

\2\o
[

Pate Daytime Phone #

i

CR2E081 (12/98)



