PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢§ity, FLORIDA DEPARTMENT OF STATE ARPHOVELS
FOE B ] Sandra B. Mortham i{’ l‘,'\g_l;"]
Secretary of Staje et
REINSTATEM ENT DIVISION OF CORPORATIONS o
DOCUMENT #  H34699 oI P
1. Corporation Name : SECRETARY OF STNIE
B. A. OF TAMPA, INC. 'iﬁ&f‘ﬁﬁ.%fzf’., L. ORIDA,
Princlpal Place of Business Malfing Address

B el [T

Ticeen Uerdt (FL 33q.c  Tirra Ucede, P zame| RRIRST AT EGENT q']

It above addresses aro Incorrec! in any way, lina through incorrect information and enter cerroction below,

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 12”8/1984
Sulte, Apt. 4, eto, Sulte, Apt. 4, elc.
5. FEI Number Applied For
City & Stale “City & State 59-1458885 Not Applicable
Zp ' Countey z Country CERTIFIGATE OF STATUS DESIRED [ ss;ﬁ o peauired

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporetions must list al least 3 directors)

. Name of Officers Sireet Address of Each
Title(s) and/or Directors Offlicer and/or Dirgctor Cily / Stato / Zip
1 2 3 {Do NOT Use Post Office Box Numbaors) 4 —
PD | HAMRICH, BARBARA L. 4316-OARROLLIWGOD Vi-6-BR— TAMRAEL.
624 Pt Drvo Ticrre Jude | FL 337 |
V] HAMRICH, ROBERT H. JR. 4316-GARROLLWOOD-WLAGE DR~ FAMPAFL—
L 62 Pl Druc Tilrre U“JL,, FL 3%3Ti()
2 DIRTINT LI ates 2 B B3 Feppualat
CENLY: D0 R LK [y
A T D0 ko 0, ()
/ " AA S /
(. alaey, /oy
8. Neme and Address of Current Reglistered Agent 8. Name and Address of New Registered Ager;l" '
: Name T
“SMITH, WALTER E. Strecl Address (P.0. Box Number is Not Acceplable)
1301 4TH STREET NORTH o
$T. PETERSBURG FL 33731 Suile, Apl. #, Ec.

. City Slate | Zip Code

10, i, being appelnled the raglstered agent of the above namad corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Reglstered Agenl e e et
REGISTERE O AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sos other side for Information
Intangible Personal Property tax due June 30. ves DX No [] on Intangiblo tax.)

1'2. | cortify that 1 &m an officer or direcior or the recelver or trustec empowered 1o execute this application as provided for in ¢chapler 607 or 617, F.S. | furthar cerlily that when filing
this relnstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremonts of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.5. The information Indicated

. on this application Is frue ang accurate, and my signalure shall have the same legal effact as if made under oath.
(S&i3)

o 1ofafq7  511-533%

SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " “Date " Daytime Phone #

CRIEGL0 (8/57)



