PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&RQAR
; SR D

r

FLORIDA DEPAF\;TMENT OF STATE 1l
Secretary of State Zﬁm JUL | b PH 12:

DIVISICN OF CORPORATIONS T,
SECRETARY OF STATL

CORPORATION
REINSTATEMENT

TALLAHASSEE.FLUR\D}-
DOCUMENT # N\ qu 5900 {91 b

1. Corporation Name

Gaelic Heritage Preservation League, Inc.

0T E D707 1--017  #4353.75

2. Principal Office Address - No P.0. Bax # 3. Mailing Office Address I
-07
1200 West Platt Street! 1200 West Platt Street RE|NSTAT§M§N .\.._22___

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

. . 4. Date incorporated or Qualifiec
Suite 100 Suite lOO To Do Bu:i)nessinFlerida 10/27/2004
City & State City & State
- . . 5. FEI Number Applied For
Tampa, Florida Tampa, Florida 27-0113714 Nt Applicabie
Zip Country Zip Country

" CERTIFICATE OF STATUS DESIREDD b

| 33606 illsooroughl 33606 Hi 1l sbhoraugh

7. Name and Address of Current Registerad Agent

Name

Thomas XK. Morrison DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Street Address (P.Q., Bex Number is Not Accentable)

1200 West Platt Street
Suite, Apt. #, Ete.

Suite 100 fee be waived.
City State Zip Code
Tampa FL| 33606

8. |, being appoiniﬂdmf “?e ngped corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. )
& gnature of M 7 ;
Registered Agent Date — O -7

- REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Aodress of Each
Tiles Officers and/or Directors Officer and /ar Director Clhy / State / Zip

F? ' - (Ste. 100)
Thomas K. Morrison 1200 West Platt Stireet |Tampa, FL 33606

10. ! certify that | am an officer or director or the receiver ar trustes smpowerad 1o execute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reasen for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5.. that all fees
owed by the corporation have been peid and the names of individuais iistec on this form da net quaiify for an exemption containec in Chapter 118, £.5. The information indicated
on this apelication is true and accurate, gnd my signature ghall have the same legal effect as if made under oath.

SIGNATURE: 7 ZZ%W Cr 10~ “‘7/3'3'253'33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘:me’?hune #




