APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Principal Place of Business

4200 PERIMETER PARK SOUTH

7 Mew Principat Offce Address 11 Apficaty

Suila, Apt. #, etc.

City & State

["Zip Country T

H80008

STOREHOUSE OF TAMPA, INC.

© Maiing Address

SUITE 100 SUITE 100
ATLANTA GA 30341 ATLANTA GA 30341
If above addresses are inconestin asy way, 1ae b, |; ot pectanfor gt aned el (uu‘(l\ i [‘.!.‘,-,

I Suite, Apt K eie

T CiyeState

) ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

4200 PEAIMETER PARK SOUTH

dre B 1 e e A F\; 4 Date, Incorporated or Oualmed 7

To Do Business in Florida

5 FEIMumber

58-1075665
3]

72Ip T

o J:Cbﬁw o

CERTIFICATE OF STAYUS DESIRED D

7. Names and Strest Addresses of Each Ofﬂcer andfor D«reclor (Florida nonproﬁl corporatsons musl Ilst al Ieast 3 direclors)

Registercd Agont

inwuﬂ@

I\i( IS R l)A(/E);‘-JI MOST SIGH kSSiSTANT SECRETARY

Dater

11. This corporation owes or has pand the current year
Intangible Personal Property tax due June 30.

GYers [_—_] No m

2/8/99

(See othm

oan inl anglb!a tax)

10/09/1985 |

Applied For

$8.75 Additional Fee required
for a Cenificate of Status

Not Applicable

1

CR2EN40 (9:98)

Name of Officers “Street Address of Each
Title(s) and/or Directors Officer andlor D reCIor GCity / State / Zip
1 2 e 3 ([lc NOT Use ‘L O Nu sheeed 4 o
PD MYNATT, WILLIAM C 4200 PERIMETER PARK SOUTH, SUITE ATLANTA GA 30341
Vs  TRICHOLS, J0ANHH Kahn, Lage © | 4200 PERIMETER PARK SOUTH, SUITE ATLANTA GA 30341
v GOLDSTEIN, RICHARD 4200 PERIMETER PAHK SOUTH SUITE ATLANTA GA 30341
S kﬁ —
v WOOD, JAMES R 4200 PERIMETER PARK SOUTH, SUITE ATLANTA GA 30344
o *'m—*“*""j - OIS ".—-:1;‘_ _.;:-__-;.-
Lbre, 30084
e I . 33*3&’:177[! D0 REEE
8. Name and Address _c;-lal:ll'e—n;ﬁe_grl;te*red_;g}n_tw T 8 Name and Address of Now Rc"gis.le::_etl Ag;enl. o
e e . . = LR
c T CORPORAT'ON SYSTEM "Streel Address | {P.O. Box Number js Not Ac.ceptablc) T
1200 SOUTH PINE ISLAND RD. o
PLANTATION FL 33324 Sutle. ApL# Fte
Gity i"’s,tal'é' Zip Code
10. 1, belng appointed the registered agent of 1 lhe ‘above named corporation, am lamiliar with and accept the obligations of Section 07,0505, F.S.
Sigrature of MARY R ADAMS B P C;l(

/JCLW

12.1 cerlify that { am an officer or director or the receiver or trustes empawered to execule this apphication as provided for in chapter 607 or B17, F.S. 1 further certify that when filing
this reinstatamaent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .5, that all fecs
owed by the corporation have been paid and the names of individuals listed on this forn do not qualify for an exemption under section 119 07{3){i) F.S The information indicated
on this application is true and accurate, and my signature shall have the same lega! eHeci as if made under oath

SIGNATURE: '/%“‘” ©Z;’Q—‘

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OF iCE® OR DIkl C10R

L

(770) 4s7:1176



