2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000022686

1. Eniity Name

TAMPA SENIORS, INC.

Principal Place of Business

301 WEST PLATT ST.
418
TAMPA, FL 33606

Mailing Address

307 WEST PLATT ST.
118
TAMPA, FL 33606
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City & State City & State ] 4, FE} Number Applied For
LTadianopon W 20~ 33 F434 Not Applicable
Zip Country E‘I\pLD 350 LT%]K 5. Certiticala of Status Desired O l§e8e.;t,fq 3?:;%"3[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC - NROT SOGIWNCSI;%, ;—CﬂC-
526 EAST PARK AVENUE Ireet Address (P.0. Box umber is Not Acceptable)
TALLAHASSEE, FL 32301 C?:h%\ Execadtie L b(7 Stﬂ L"\
City Zip Ccde
L e s FL | *55%=)

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obwige@' of regis red agent.
SIGNATURE 'Y\’ YMOusre, NareNhewn 4 M. Secq oS <\Q-)\t

Sigratre, typod orfprinied name of regsterea agent and title f applicale,

[NOTE: Registared Agent signature required wLn reinstating)

Vo v\ oo

DATE \

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607,193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE [ Delate TI1LE D [[] Change Addition
NAME HAME Linda R. Store \O ‘ﬂ
STREET ADDRESS smeerapoRess HpMLOY Casa LoeSe Df, Skea
CITY-SI-21P oS TN A OGO oA A TR Yo IS0
1 T .
e (7 peiee ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIY-ST-28
TITLE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-21P CITY-ST- 7P IO/,BIOQ O|053 OO@ @ ‘50 Ob
TITLE 71 oelete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST- 2P GITY-S1- 1P
TITLE [ Delete THLE [ Change [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 OITY-S1-21P
e O Detete TITLE [ Change [ Agdilion
NAME KAME
SIREEY ADDRESS STAEET ADDRESS
CITV-S1- 2P CITY-§1-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

I signature shall have tne same legal etfect as if made under oathy; that | am an officer or director

lee empowered 10 exagute this repcp::1 ‘as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
Iy

indicated on this repart or supplemenigl report is irue and accurate and that
of the Gorporation or the receiver or {
changed, or on an attachmentyith

ddress, rith all o li ,

SIGNATURE:

0/8 joone A3 R 8880
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SIGNATURE AND #YPED CR |

INTED N{MEpﬁ‘smN?é OFFICEyoR DIRECTOR

Data Diayime Fnone ¢




