PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2

—

FLORIDA DEPARTMENT OF STATE

» CORPORATION Katherine Harris

. REINSTATEMENT Secretary of State
' DIVISION OF CCRPORATIONS F f L E D
DOCUMENT # /9900000 1140 Cepnes 04
1. Corporation Name : L D L ":7 'I;Jf;'?y: OF STATE
Tampa. Bay Com munity fAs sociq tion 16 TALLATLSSSEE, H s .

3. Maling Office Address

U500 0ld Tampa Bay Lr

2. Principal Office Address

11500 o/dm B«ay Le

Sults, ApL #, otc, Suite, ApL #. otc,
4. Date Incorporaled or Qualified
To Do Business in Florida
Ciy 6 Stato City & State . PP Decenber b6, (999
. . FE! Number - Applied For
,SC«L/)A/{)‘:!:{E'K].I.ﬁl, Lo 5 Cfa}:]g,[él—/éw»— —~|Not Applicatie § ——
Zj 3 N

33576

,j\dn,‘a.,, Fi
Country

Country
V3SH

.75 Addwional Fee required
far a Certificate of Status

6.
CERTIFICATE GF STATUS DESiED [TV B

33576

US

7. Nama and Address of Current Registored Agent
Name - s
Scatt Clark cooonasnzengd——S
Stroot Address (P.0. Box Numbe Is Nt Acceptable) 37T 015
1500 Old Tempa bay Orive w0625 eendlB. 25
Sutts, Apt. #, Elc. 7 {
. . ,
City - - State’ | Zip Code
! San Antwpio FL| 33576 R
8. 1, being appointad the mgiatered agent of the abave namex corporation, am Famifiar with and accept ths obigatians of seation 607.0505 oF 817.0503, F.S. g
o - » §
Signature of - Date g/}g/o/ §
REGISTERED AGENT MUST SIGN ; ]
9. Nemes and Street Mdreaus of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Name of Streel Address of Each City t State ! Zip

Titles Officers and/or Directors

Officer and/or Director

D Gary Frr‘ec/!anol

100 S, Bedrd Boad

Mb Kesed, NY 125499

-

11 5 d¢ 0ld Tempe Bay Dv

{

San-Anten'e A 3357

Scott Clav

A ‘ 3300 Un rersity O , \
- Dw CO/‘Q 0; 'F;‘of-& ‘ Surte (Od o .y a Coral glﬂffnvqf Fl, 5‘;)&65‘

raEranee T TR 8 1Y =) ) .
T liasd GRd B4 B8 Umdy YD | A R \?3__——

40. { certify that | am an officer or director or the receiver or trustes ampowerad lo execute this application ds provided for in chaptar 607 or 617, F.8. | 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.8,, that afl fees
owed by lhe corporation hava been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Information Indicatad
on this application Is true and accurate, and my signature shail have the same legal effect as f made under oath.

Seott ClgrK

SiIGRATHRE ANT "\'PED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

5ag-1(08

SIGNATURE:
Dayume Fhone 8

a/2glor { sw0)




