_____ . _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I APPLIC ATION (/\ sty FLORIDA DEPARTMENT OF STATE
FOHQ\’\ 7\ i,,a! Katherine Harris

| REINSTATEMENT Secretary of State CILED

- '*jj‘ DIVISION OF CORPORATIONS

DOCUMENT # 634005 | cotiny 11 it 500

1. Coarporation Name

Investment Corporation of Tampa, Inc.

[ Pancipal Place ol Business ’ “Maiting Address

5000 Bayshore Blvd. Same 1(

Tampa, FL 33611 kk/f
o | REWISTATEMENT L

| 27 New P}mmpa\ Othce Address, If Apphcahlo : 3. New Mailing Office Address If Apphcatﬂe T 4 Dam ln(‘omoralnd Ur Cualied

To Do Business in Flonda 03] 1 8/ 1983

if above addresses are incorrect in any way, ing thmugh incorrect infarmation and enter correctan below.

| sute. Apl k. elc. T Suile, Apt 4, etc i . . —
5 FE1 Numbior Applied Faor
Gty & Stale 77 7T 7T T City & State 59-2287146 Not App,‘gab,e
b S e . . . 6 a '
2)) Cauntr 2Zip Countr ) $8.75 Additional Fee reguired
P Y F ¥
CERTIFICATE OF STATUS DESIRED BX for a Cerlificate of Status

7 Namcf- and Slree'l Addre>s.es uf Fach Olhcer and ar chctor (Flonda nonprofit corporatnons must st at least 3 directors)

Name of Officers Stree! Address of Each
Triefs) and/or Directors Oflicer and/or Director Ciy / Stale / Zip
I_,L R A - T ) 3 1D NOT Use Post Office Box Numbers) 4
P/D Tonl Everett 3422 Jean Circle Tampa, FI. 33629
T T o . | L i =
I 8. rjaimieiand Aw.didrg;s of Currey‘lt Ftegisle(ed Aggnl ) 9. Name and Address ol New Registered Agent
I N y ; - . Name g
4
Toni t e . -
on Everet Street Address (PO Box Number is Not Acceplable) &
5000 Bayshore Blvd. i
Tampa, FL 33611 Suite, Apt #, Elc &
City I State | Zp Gode
1o o, b[\mg appoin b oggtcrea'ég(-'xﬁl of {pe Jve named chpuralwon am familar with and ac cept the obilgations of § Sechion 607 NG05 F .S B ’ ’ —1
Signature of
Regisiered Ary Toni Everett Date 5,11I99
REGISTERED AGENT MLJ%T SIGN
{ Th|S [o10] l’pOfallon owes the curre nt yeal’ {Gee othor side far inlormation
"Intangible Personal Property Tax due June 30. Yes [ No K on intenginie tax )

121 cerlfy that | am an ofhcer or direclor or Ihe receiver or bustee empowered o execute this appheahon as provded orn chapler G07 or 617, F.5 1 further cenify that when filing
this reinstatement application the reason for dissolution has been elmimated. the carporate name satishes the roguirements ol sechon 607 0401 or 617.0401, F.5 | that all fees
owed by He corporation have been paid and the names of indwvidua's histed on this form do ool qualdy for an exemphon unden sechion 119 07300 F .S The infarmation indicated
an this apphcaton is true and accurate. and niy signature shall have the samce legat effect as if marle under oath

X Tonil Everett
SIGNATURE: President 5/11/99 813-831-6053

HATURE AND TYPED OF PRINTED NAME OPFSIGNING OFFICER OR DIRECTOR [ERE Draytoies Ploan




