PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION
REINSTATEMENT

FLORIDA.DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1130920

1. Corporation Name

TPTAREANTS WITHOUWT PARTN ERS

GASPARIVLLA CHAPTER

No., @20, T-AC .

e . 151 2

2. Principal Office Addrass - No P.O. Box #

(659 G Northdale Oaks D

3. Mailing Office Address

P.o. Bot UM3NS

Suite, Apt. #, elc.

Suite, Apt. #, eic.

4000393051 14
D4/24/07--01003--003 ##153.75

REINSTATEMENT ¢5-0n

CR2E081 (1/07)

d. Date Incorporated or Qualified
To Do Business in Florida

1O-14-1GnY,

City & State City & State 5
« FElI Number Applied For
ZT'qmpeL. FLORIDA Z_TA M PA cFL: 23-926591 72 Nol Appiicable
{s] cuntry Ip ountry 6- 2 A dditio o
23624 Hillsborouah 3364% HillS BOROU G, | CERTIFICATE OF STATUS pesiken|_ | A

7. Name and Address of Current Registered Agent

Name

JEMNNIEER

C RAY

Street Address (P.O. Box Number is Not Acceptable)

1S A6 AMNORIRDALE 0AKS DR

Suite, Apt. #, Etc.

IX'The 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

fee be

Cit
T AM PA

State Zip Coda

FL| 33024

waived.

8. 1, being appointed the register edjiyo;wrpomhan am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent pate  R—15 - 2007

REGHETFERED ABENT MUST SIGN

(

9. Names and Street'Addresses of Ea

icer and/or Director (Florida nonprofit corporations must dist at least 3 directors)

Name of

Titl
les Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Po

JEOMIFER CRAY

V(659 (6 NORTHDALE DAKS D

R TAWMPA , FL 33624

VD | RICHARD SCHOMP

\000 ™MicHi GARN DRIVE W

v DUNEDIL FL 2HEGE

TOIJINDANNE NAGEL

VL0 VLA CAPRYy W,

TAMPA , FL 33550

Q| PHALID ToDD

\U550 BDRUCE BD. DOLWNS

BIWWD , TAMPA FL 33613

10, | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided far in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a¥l fees

owed by the corporation have been paid and tha names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shalt the same legal effect as if made under oath.
SIGNATURE: @% [ " 3-13-2001 13-601-1263

smnygf AND TYP EE)/6R PRI’ITED NAWE-0F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v



