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1 Corporauon Name

GREATER NEW PORT RICHEY MAIN STREET, INC.

_ STATE
“LORIDA
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‘If above addresses are mcorrect in any way, line through Incorrecl Inrormallon and after correction'below,
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2. New Principal Office Address, If Applicable 3, New Mailing Otfice Addrass, If r;pl bla 4. Datg Incorporated or Qualified ‘
[0_8 2 ] Q g’u {’ (923) &’, o vd. To Do Businass in Florida 03’26,1986
Suite, Apt. #, atc. Suile, Apt. 4, elc.
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7. Names and Street Addresses of Each Qfficer and/or Director (Floricta nonprofit corporations must list al least 3 direclors)

T L o Do , Dineer andior Direator ) ity State  Zip
OT  |POTTER, MATTHEW © |5940 MAIN ST NEW PT RICHEY FL 34652
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| D FREY, BRUCE 6216 GRAND BLVD NEW PORT RICHEY FL 34652
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10, 1L f)eing appointed the regisiered ajeni of the above named corporation, am familiar with and accepl the obligations of Saction 607 0505, F.S. or 617.0505, F.5.
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GREATER NEW PORT RICHEY MAIN STREET, INC,
6231 GRAND BLVD.
NEW PORT RICHEY, FL 34652
727-842-8066
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Re: Reinstatement

To whom it may concemn,

1 am writing on behalf of, and as Treasurer, of the above named corporation. Tam
enclosing a completed application for reinstatement along with a check in the amount of
§61.25. We respectfully request the reinstatement fee be waived in this matter because
this corporation never received the two prior UBR notices.

Thank you for your time in this matter.

Sincerely,

Matthew A. Potter — Treas.



