. i APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORWTIONS <

*7ZKJIIQ

TR
o

FOR
REINSTATEMENT

| DOCUMENT # 4

1. Corparation Name

GOMAR =L RN 3L

eocpo Ll SRR
Gasparilla Festival of the Arts, Inc. 1Eﬁjp:> TTLORIDA
- Principal Place of Business Mailing Addiess
P.0. Box 10591 P.0. Box 10591 -
Tampa, FL 33679 Tampa, FL 33679

REINSTATEMENT g4 -q.

If above addresses are incorect in any way. line trough mcoerect infarniation and enter conection below

Suite, ApL #, etc

2. New Principal Office Address, I Applicable | 3 New Mailing Olhce Address, It Applicable 4. Date lncorporated or Gualife:d

To Do Business o Floanda

1/25/71

Suﬁaﬁpl Foele

5 FEINumber A;éhed Far )
Gity & Statle T City & State 23-7112792 Not Applicable |
2 Counity — “Fp “Country & 58.75 Additional Fee required
CEHTIFICATE OF STATUS DESIRE D (] [t el

7. Names and Street Addresses of Each Oﬁucer and/or Dlrecmr (Flonda nonprom corporaticng musl I|r.| at least 3 direclors)

‘Name of Ofhcers Street Address of Each o
Title(s) and‘or Direciors Otficer and/or [rector City / State / Zip
1 2 o o o 3 (Do NOT Use fros1 Ofhice Box Nunibers) a . . o
2515 W. Conley Avenue
__f[g Peter Hepner 7 Tampa, FL 33611 -
| vP/p | Cheryl Benitez 111 S. Glen Avenue Tampa, FL 33609
@Iﬁ Juli Milas ~ |4728 Travertine Drive Tampa, FL 23615 B
SID . Kelly Storm 202 5. Rome Avenue Tampa, FL 33606
S N v ! AT o T
: : 'w-—muﬂ -1
J N - WU R
N TNaKa}\d -A_ai;essué.\‘-()urreﬁl. ﬁegis"le-reu Ag-ént 9. Name and Address of New Registered Agent o
- -/ ’ - MName '7' T
Juli Milas
Strecl Address (P.0. Box Number is Not Accoplablo) -
4728 Travertine Drive
Suite, Apt # Elc
City | state ._-Z_Ii;).CodC- T o
. Tam FL| 33615

! : mpa

100, being appointed the re| red agenl of the : abiove nameod ‘carparaligng am famillar with and accept the ohligations of Secton 607.0505, F.8
L3

Rehatered m

Registerad Agent Date

/44/”@

intangible Personal Property Tax due June 30.

11. This corporatlon owes the current year

{Sec ather side far information
on inlangible tax )

REGISTERED AGENT MUST SIGN
Yes ﬁ No [

12. | certdy thal | am an officer or director or the receiver or Irustec empowered to execute this application as provided for in chapter 607 or 617, F.5 | fusther certity thal when hling
this reinstaternent application, the reasor for dissolution has been eliminated. the corporate name satishes the requirements of sechon B07 0401 or 617.0401, F .S that all fees
owed by the corporation have been paid and the names o! individuals listed on this form do not qualty for an exemption under section 119 07(341). F.S The information indicated
on this application is true and accurate. and my signalure shall have the same legal eflect as if made under palh

S13-238-G55F

Dayt me Phone #

SIGNATURE:

5IG

y () Juu (. m/u%) ai/cm 49

RE AND 7YFED OFI PFIIN'T D NAME OF SIGNING QFFICER QR DIRECTOR

CRIEQHT (12:08



