' LE EFORE COMPLETING THIS FORM.

APPL
-F 5 .
REINSTATEMENT S LD

DOCUMENT # 0B 9BFEB {9 PH 1127

1. Corpor.ation Name e g e
Taml?a Industrial Management Company, Inc. TREEiﬁkg\S E: EE_].‘-F?.B%E A

*
Pirincipal Place of Business Mailing Address

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

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
6103 Johns Road To Do Business in Florida
Sutte, ApL. ¥, etc, Suite, Apt. ¥, elc. . 1/24/80
Suite #7 6. FE{ Number Applied For
City & State Cily & State 59.2046589 Not Appli
- pplicable
Tampa, Flm::ldac = 6. 8.75
§§6 34 sA zp ountry CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at beast 3 diractors)
Name of Officers Strest Address of Each .
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Ofiice Bax Numbers) 4
6103 Johns Road
PD James J. Carlstedt Suite #7 Tampa, Florida 33634
\ —
' 2

Vb A

<4 ” ” ’ A A\

= D%Eraq*{} 81 P
w23, 7S k323, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

Name

James J, Carlstedt

Street A P.O. B
6103 Johne Road reat Address ( ox Numbar is Not Acceptable)

Suite #7 Sulte, ApL. ¥, Etc.
Tampa, FL 33634

City Siate | Zip Code

FL

Registered Agen gt >
REGISTERED AGENT MUST SIGN /

10. |, baing appointeddhe regnsiere@ of the abovg named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ?7’14‘0 M é 4/\/ J/ﬁ—
Ll e ! f _ z Date / J,

11. This%rporation owes or has paid the current year D/ {Sea other sids for Information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax)

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirgments of section 607.0401 or 617.0401, F.5., tha! all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true and accurats, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: ﬂ? WK/\‘ %/f" (813) 885-1312
/S NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone 4

CR2E040 (1/98)



" PAYORS , {} @ ~ " 6103 Johns Road - Suite 7
, Inc. : ' . Tampa, Florida 33634
Flome Care. ystems, Inc ' X ‘ Tampa (813) 885-1312
Home Infusion Therapy | Toll Free (800) 771-3784
Professionals —— v FAX (813) 885-1520 -
HOME CARE SYSTEMS ‘ ‘

February 13, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Tampa Industrial Management Company, Inc.
FEI # 59-2046589 .

To Whom It May Concern:

It is our understanding you have not received the 1997 corporate filings for Tampa Industrial
Management Company, Inc. Upon further investigation, we have discovered that the 1997 forms
were mailed to our previous office locatici: of 6091 Johns Rd., Suite 3, Tampa, Florida. The forms
were never forwarded to our new offices at 6103 Johns Rd., Sulte 7. :

Enclosed please find an Application for Rcins'tatement form for the above'referenced company along
with a check in the amount of § 323.75. It is our understanding that the reinstatement fees of"

$ 900.00 would be waived and we could submit the normal filing fees of § 165.00 for 1997 and

$ 150.00 for 1998 and § 8.75 for a Certificate of Good Standing. The Certificate of Good Standing
should be mailed to Jo Spear at 877 Executive Center Dr. W., Suite 303, St, Petersburg, FL 33702.

Thank you for your patience in this matter. Please call me if you have any questions.
Sincerely,

Al s

James J. Carlstedt
President




