PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morthant
FOR % 7 Secretary of'State » [ _—
REINSTATEMENT = '*»-r“‘ DIVISION OF CORPORATIONS H ! o

DOCUMENT # NOS3 ( ENERC BTN

'
1. Corporation Name

JThe Tampa Jaycees, Inc.

]r,! { ; e, . S - ":l"(‘.-l ‘f
¢ . 1 Ul “’u/‘
Principal Place of Business Mailing Address -
501 Knights Run Avenue, Suite 2121
Tampa, Florida 33602-5946
It above addresses are incorrect in any way, line through incorrect infermalian and enter correction below.
2. New Principal Office Address, If Applicable T 3. New Mailing Office Address, If Applicable -Z‘__Eét-éI-IHEo-rporé-Eé_d or d;énne& ) T
501 Knights R.n Avenue 501 _Knights Run Atenue Tness I P15 /66
Suite, Ap} #. elc Suit~ Apt. #, etc. . I
Suite 2121 Suite 2121 ) | & FEINumber | Appled For
City & State City & State - 59-0536835 Nol Appiicabie |
Tampa, F1 Or'l dogmry e --'**’*"zgmpafFJWﬂi Coumy ] 6 CERTIF]CATE;F STATUS DES|F-|.EDI:| $8.75 Additional Fec requlred
™ 33602-5946| USA | 33602-5046 | 1sA_ N R for o Cortiieate of Status
l;,"j'ﬁf"_"?s anq Streel Addresses ol Each Officer and/orrllyrji:rlprr (Florlda nonprofit corporations must st at least 3 c:hreclors[‘j F ]l "_ "_ | ...l -_“ |..-.= J .- |._ R j
Titiats) Nt Dieciors Dftcer andie, Dirgetor S 1T "i;ﬂ—-— REINR
2 4 (Do NOT Use Posl Gil: ¢ Box Numbers) 4 e e T K f’d. e B
President James W. Anderson 0O 2424 Tampa Bay Blvd., 8203 |Tampa, F10r1da 33607
Vice Cassandra Ecker Cfm“m 1914 Dekle Ave.,_ﬁmm_“m' mm"_Témbé:'fiofida 33606
President
vice RobTm L. Letby ) 24Z247Tampa Bay Blwd, B203 |Tampa, Florida 33607
President
Vice Rhonda Scott C) 7028 w Waters Ave., 324 Tampa, Florida 33634
President S _
Secretary Bart Nandaluri [ 4003 S. westshore B1vd., 4302Tampa Florida 33611
Treasur e;r J. Bruce Cummlng, Jr D %04 'qpts Run Avenue 2121 Tampa, Florida 33602
__rz‘;‘ 4 FE ity '\ e e !
8. me and Addr [-1] Agenq “F 9. Name and Address of New Registered Agent
; a e essm —( Name . o = :
J. Bruce Cumming, Jr.
Melinda Wéods ' Sireet Address {P.O. Box Number is Not Acceptable} ]
12101 N. Dale Mabry Hwy., 1814 p501_Kn1 hts_Run_Avenue Suite 2129 _ .
Tampa, Florida 33618 . %ﬁﬁﬁé
USA City - T 7T Siale’ | Zip Code
"& Tampa, __IFL} 33602

10. |. being appointed the re

Signature of
Registered Agenl _

i£tered afen of the above pamyed corporation, am familigh with and accept the obligations of Section 607.0505, F S
e Mdy 2B, 1999
HEG#STEHED AGENT M N

1. This coé/oration owes or has paid the current year (See other sice ‘or infarmanon
intangible Personal Property tax due June 30. Yesm No on intangisle tax.)

12 | certify thal | am an officer or direclor or the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, £ S| further ce rtily that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the carparation 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. Th: information indicated
on this application is true and accurate, and my signalure shall have the same legat efiect as if made under oath.

B3y 22)-221
J Broce Cummnpb)P 2BMAY Y ( )Sz\r} 124

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayt ne Phone ¥

_IREAsvRER

SIGNATURE: _

204011981

CR2



