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APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood FILED
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REINSTATEMENT DIVISION OF CORPORATIONS G3ocT 27 &M 10: 28
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1. Corporation Name

TAMPA BAY HISPANIC CHAMBER OF COMMERCE, INC.
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Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the ot(gatins Q

Signature of \ B
Registered Agent

REGISTEFIED AGENT MUST SIGN o

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | 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 all fees
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RICARDO A. ROIG, P.A.
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ATTOBNEY' AT LAaw 4023 NORTH ARMENIA AVENUE, SUITE 400
TAMPA, FLORIDA 33807
PHONE (813) 8760088
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October 21, 2003

Uniform Business Report
Division of Corporations

P. 0. Box 1500

Tallahassee, Florida 32302-1500

Re:  Tampa Bay Hispanic Chamber of Commerce, Inc.

Dear Sir or Madam:

It has come to my attention that your office did not receive a 2003 Uniform Business
Report or filing fee for the above-referenced entity. We believe that the reason for this is that we
‘did not receive the form from your office for 2003 due to our change of address. Therefore,
enclosed please find a completed Uniform Business Report and our check in the amount of
$61.25 for the filing fee. We request that you waive the reinstatement fee in this instance.

If you have any questions, of if you require anything further, please contact me. Your
attention to this matter is appreciated.
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