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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
o DMVISION OF CORPORATIONS

DOCUMENT # 748549
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The Greater Town n Country Chamber of Commerce
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7512 Paula Dr.

FILED

ouFEB -2 AW N
(\') ﬂ{\ i J-\XR{\%A\
e CArABSEE. FLO

EINSTATERENT 03~ oy

ol [ oy 613171 02 (/15

7512 Paula Dr. —
Sulte, Apt. #, tc. Buils, Apt, #, stz . o1/ 0y 0O/ 0/7 D0 (75
! i _?_atgolngmw'ahid ;rm%:auneu /
N : -} USINgSS in ]
ChydSete . . _ . City & State. nee g//é 7 7APPMF
- FEI Number or
Tampa, FL . Tampa. FL 59-2024 2_57 Not Applicable
Zip : Country Zip Country 6. - R o
33634 | USA 33634 USA CCRTIFIGATE oF s7aTys peswE [] RNt
7. Name and Address of Current Regleterad Agent }
Namo )
Carl Watkins SO :s‘ 1 S04 05
5

Srnaet Addreas (P.O. Bax Number ia Not Acceptabie)

IERIERIEE= TTOEL—0T #s )

Suite, Apt. #, Elc.

5103 Memorial Hwy.

|
|
Ciy . State | Zp Code
| . Tampa ! FL | 33634
L &
i b 8. I, being appomtad Iha registered agent of the above named corporation, am famillar with and accapt the obligstions of secticn 607.0505 or617 0503, F.8. %
'Y signature of | ]
ngg;swr.r;d Agent M / W Dats / : 30-0 9[ g
! REGISTERED AGENT MUST SIGN i {
E——— _ L R — -
9. Names and Street Addresses of Each Officer antfor Director {Florda nonprofi corporations must liat at least 3 directora} '
' PN Steet of Bach .
s oreen S0 e S ro st | ciy/sie 26 |
Pros | Jeff Mizner '| 6105 Memorial Hwy Tampa, FL [ 33634
V. Pres | Garl Watkins 5103 Memorial Hwy Tampa, FL \ 33634
Sec I‘Deborah:Eisenstadt 13605 Twin Lakes Lane Tampa, FL 33618
Treas | Virginia Phillips 10205 W. Hillsborough Ave Tampa, FL 33615
R ; :
; .
i“‘ . _ I

10, | cartify that | arm an oficer oranmmror the recelver or trustea ampowerad to axecuts this application es pravidad for in chagtar 807 or 817, F. S | further certify that when filing
thig ralratstamant application, the reason for disslution hag been eliminated, the corporate neme satishes the requirements of section 6070401 or 817.0401, F.5., that all fes
owed By the corporstion have bean pald and the names of individuals listed on this form do nat qualify for 2n axemption under section 119, 07(3)(1) F.5, The information indicated

on this application is true and accurate, and my elgnature ahall have the same legal effect as if made urlder oath.
[

SIGNATURE

|
{(£23)Ppg-9300

//30/0{/
DOl

Caytma Fhone ¢

| &E#ééé TYPED OR PRINTED %E OF EMCNING OFFICER OR IRECTOR
T

%_)




