PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNJ
* APPLICATION §@%. FLORIDA DEPARTMENT OF STATE APPRQVE:
FOR Katherine Harrls Hu“.(h
Secretary of State -
RE INSTATEM ENT DIVISION OF CORPORATIONS .
gaNov -1 AH11:08

DOCUMENT# 719787

1. Corporation Name CRETARY OF STATE
TAMPA PORT COMMITTEE FOR SPILLAGE CONTROL, INC. TALY AHASSEE, £ ORIDA

Principal Place of Business Mailing Address

Eydis e 0 0
GITGO PETROLEUM - 801 MCCLOSKEY FAMPA-F-00005-

TAMPA FL 33605 6

us

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

2. New Principal Office Address, If Applicable I3 Naw Mailing ffine Addrace W Aanlinable 4. Date In ed or Qualified

SR TAMPA PORT COMMITTEE To 00 Bushass I Florin 12/02/1970

- . P.O. BOX 76862 . FEI Number Applied For

City & Staie TAMPA, FL 33875 50-1547673 Not Appiicatie
Zp Country ' GERTIFICATE OF STATUS DESIRED (] RTINS

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

! Name of Officars Street Address of Each
Title(s} - 5 and/or Directors Officer and/or Director City / State / Zip

4
TAMPAFRL, 33605

o/ ‘ ) mocCo 'BP

P/b Row SPiimid ;Lg M"-C-]I. IEE b
N Ci\TeP =T

S/h Terry FLokE o Mc;é:‘o Py TAMPARL, 33605

S MART S GAS TAMPAFL. 234\
—rfl\ \ony RosTin 4118 Peopora Couat ) 33617

ooOanSeaIlxsg——11

—-01041--111
PL kw236 25

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name k
E#CKOE'PTEE'T:RJLEUM Stresl Address (P.O. Box Number i Mol Acoeplable) N\ J
891 MCCLOSKEY BLVD Sulte, ApL. ¥, EIC. k I A\
TAMPA FL 33605 _ A\
City Zip Code

10. T, being appointed the registered agent of fle W corporation, am famiiar with end accapt the obligations of Seclion 607.0308 (5. '
ooty BREeoe T
Signat [ ‘ LT -
gnalure ol ﬁ A . - s ; Date /e/,"};;/??

Registered Agent MR
¥ T REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for In chapler 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do nol qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

SIGNATURE: %ﬁ B B /0,/7%7 _ &3 ﬁw{nﬁi&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJIRECTOR

CRZEO4O (3/99)




