PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘3,;' 195 }\J‘g.f,} )
FOR Katherine Harris AND
Secretary of State - ZL%.'L;
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # N97000004943 02N 18 P4 1: 03

1. Comoration Name SECRETAH { OF STHTE
TAMPA BAY WOMEN IN INTERNATIONAL TRADE, INC. TALLAHASSEE 71LORIDE

. OOOD04343 7 20— 9
Principal Place of Business - Mailing Address DI."'hgl fi—’.j‘“‘“n].}jij";"”fjjl

Hmlllll‘lﬂ!mmﬁlll‘llﬂﬂ
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ol HIIIUI! III ||||| 1mnmr||mn
TAMPA FL 33629 TAMPA FL 33602

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 0910211997
5. FEI Number Applied For
Chty & State ‘ City & State 59-3482087- - Not Appiicable
6. - .

i i $8.75 Add I'F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |RAARRGSirdtbtswi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

. Name of Officers Street Address of Each . "
1T'"e (s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
B -PINA—OLGA M- 2608-PROSPEGTROAD——— T TAMPA-FL-33028—

pP/D MARIA CRUMMETT 401 W. KENNEDY BLVD. TAMPA, FL, 33606

—Bp——DEtA-GARGL A 4409-WEST-SPHA-STREEF————— - TAMPAF1-33629

v/D LORI RAFTER 1101 CHANNELSIDE DRIVE TAamMpa, FL 33602
BT —-MASONMONISA-B 614 ST-RERREBURG-FL-39764—

T/D MATILDE ARMACHANDE 1509 %- RAY VILLA PLACE | TANPA, FLT 33620
-B——TCARGIH:CAROE -P-0-B0%-228———— e HARGOFL-3377S

S/D EILEEN RODRIGUEZ: 1101 CHANNEISIDE DRIVE TAMPA FL 33602

OO 343 7S ——4
=2 L A2 ==0 1004 ==020
keI TS 00 #aEel TS, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
PINA, OLGA M Streel Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD
TAMPA FL 33602 Suite, Apt. #, Etc.

City Sléa‘t: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registered Agent

N hemtenRED il

A REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or director oMe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

EUJEENWRODRI(JUEZ
-.’TC R 11/8 Ri3-905-58H

S‘-ﬁ'UHE AND TYPED OR PRINTED NAME d‘F‘gGNING OFFICER OR DIRECTOR Da1e Daytime Phong #

SIGNATURE:

CRZED40 (8/01)



