\ PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM,
' APPLlC ATION ‘?éih FLORIDA DEPARTMENT OF STATE '

w e Sandra B. Mortham . i
: FOR :\j‘:""“ Secrytary gState F‘ § ‘gu h‘m Lﬁ,
REINSTATEMENT & DIVISION OF GORPORATIONS < e
DOCUMENT # NOH( o GTHAY 15 M &3
" unite SELRETARY OF 3 TAfEA
| TALE ABASSEE F 1.ORID

United Civic Organization of Tampa, Inc,

W91~ mogd
Principal Place of Business Malling Address e

Centro Asturiano Club
1913 Nebraska Avenue

Tampa, Florida 33602 HHNSTATEMENT ‘ e

it sbove addresses are incorrect in any way, line through incorrect information and enter correction below. DO NQT WRITE IN THIS SPACE /q Lt ﬂq
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Appicebie 4. Date Incorporeied or Quatified
To Do Business in Florlda Ma h 1951
- - rcn,
Suite, Apl. #, elc. Suite, Apt. #, stc. T FE e Appied For
Chy & Siate Ciiy & Staie 59-1989116 ‘ Not Apsiicable
8.
2Zip Country | Zip Cauntry o GERTIFICATE OF 8TATUS DESIRED [ ]
7. Names and Streat Addresses of Each Officer and/or Director {Flarida nenprolit corporations mus! list at least 3 direclore)
Name of Ofticars Sireot Address of Each )
Title(s) andfor Direclors Oftficer and/or Director City / State / Zip
1 2 : 3 (Do NOT Use Post Oflice Box Numbers) 4
Pres. MMWWL__J
Presbyterian Apts.
V.P. |Gus Gomez b 2909 Barcelona Tampa, FL 33629
{2
Sec'y |Frank A. Gonzaleg p 8214 Sunnyslope Dr. Tampa, FL 33615
Treas |Carlos D. Gonzalez b 1205 N. Matanzas Tampa, FL 33607
END002 188445~
T S05/82797-~01103--003
(YT TE TTTT IR
4, Name and Address of Current Reglatered Agent 9. Name and Address of New Registared Agent
Name
Walter M. Lopez, Jr.
Sirest Address {P.0. Box Numbar is Not Acceptahle)
Jﬂ%_Bang_Ba;Lﬁoulelm rd
Sulte, Apt. 4, Eic.
Suite 11
P City Stale | 2ip Code
- YD Tanpa _ FL 33629
10. |, being appointed 1SASSARAd ag : iy Ag ion, iliar with and accept the cbligations of Seciion 607.050

S o 4 ohtr—— 0 (797
_;T—_D this t Ip/ i b h M

. Does this, corporatiop/pay any intangible tax 0 the i

Dept. of Re der S. 109.0 % Statutes. Yes[_] No (X] o8 e angiie oy "

12. | do hereby certify that tha Inlormation supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Seclioh 118.07(3){k), Florida Stalutes. | re-
lease the Divis.on of Corporations from any liabiliy of non-compliance with Section 119.07{3)(k) in the event thal the information sgggliad is deamed exempt from ?ublic Becess. |
cartity that 1 am an officer or director or the receiver or rustes empowsred to execute this application as provided for in chapter 807 or 617, F.5. | further certity that when filin
this reinstalement application the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of saction 607.0401 or 617.0401, F.S., and thai &l
tees owed by the corporation have baen pﬂf_ﬂuWkﬂgyﬁn indicated on this application Is true and accurate, and my signelure shall have the same legal efect as it made

urider oath. M R RI D 3_9
i Y-zv77  a)-iyy

SIGNATURE: P
GNATURE AN AME OF GIGNING OFFICER GR DIRECTON T Gayme Phone #

CR2EQ {12785



