£
i
7

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
ap Le Varge, F.R. 335 Village Way Tatpa, FL 33629
L Casper, Thomas D. 7427 Bay Drive Tampa, FL
o | Borgman, Charles £, | 1205 Magdalene Grive Ave. Tapa, FL
D Meister, Henry W, 3123 Moss Vale Lane Tampa, FL
: . t‘\\ s
W | Le Varge, Lincoln S. 607 Luzon Ave. Tatpa, FL ,\\ﬂ\
Vs Schmidt, Frank Jr. 3675 4st Way South
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
Thamas D. €Ca Sireet Addross (P.O. Box NumPS AR IR o o3 o I I e g
7427 Bay Wi? B - “U%E%?ﬁ%‘“ ﬁﬁ%“"ﬂﬂﬁ ” % i
. Suite, Apt. #, Etc. RO UU m**u;qlgu DU o
Tapa, . 33%35 5 g
City State | Zip Code
FL

Wi tneal e e

. PLEASE READ ALL INSTRUCHONS BEFORE COMPLETING THIS FORM.

FILED

APPLlCATION T3 FLORIDA DEPARTMENT OF STATE
FOR - \ Sandra B. Mortham
Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS
pgoumenT # (1) 15115,
1. Ooirporalion Name H % 5 &
CITY FIRST BANK

97 JUiL -3 M T:56

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

" 405 N. Westshore Blvd.

Tampa, FL 33609 Tanpa, Fl. 33609

405 N. Westhore Biwd,

If ebove addresges are incorrect in any way, line through incorrect Information and enter correction below,

REINSTATEMENT (47

»2. New Princlpal Office Address, If Applicable 3. New Mailing Cifice Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

12/12/1985

Suite, Apt. #, etc,

Suile, Apl. &, elc.

5. FEI Number Applied Far
E_Ity & State k _Ciiy & State 59'25%797 Not Applicable
| 6.
- - $8.75 Additional Foe reqguired
2ip Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [ ] bt of Statn

for a Cetificate of Status

7. Names and Sirael Addiesses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors)

8i re of
Hega:t“ojred Agent

L
10. 1, being appoirted the registered agent of ihe above named corporation, am familiar with and accept the obligations of Sectlion 807 0605, F.S.

===

@ISTERED AGENT MUST SIGN

Date _9////?7

11. Does this corporation pa%ny intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

(See other side for tnformation
o intangible tax.)

Yesm NOD

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S, | further certify thal when filing
thig reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application Is rue and accurate, and my signature shall have the same legal sefiect as If made under oath.

" | SIGNATURE:

(313) 2%9- 3323

Daytime Phone ¥ _

E AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




