PLEASE READ ALL INSTRUCTIONS BEFORE GOM

A'PPUCA-HON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of State :

REINSTATEMENT DIVISION OF CORPORATIONS S6DEC 13 AM 8: 15
DOCUMENT #  M74891 ,

1. Corporation Nama SECRETARY OF STATE

TALLAHASSEE, FLORIDA

MAIN STREET GALLERY, INC.
Poncipal Place of Business Mailing Addrass

e i AOE AR e ERRD

1607 RICHARDSON PLACE 1607 RIHARBSON PLACE Tl

TAMPA FL 33606 TAMPA FL 33606 :
. g REIN

I! above addiesses are incorrect in any way, ling through incorrec! information and enter correction balow. STA
2. New Principal Ofhice Address, It Applicablo 3. New Mulling Office Addrass, If Applicable 4, Date Incomporated or Quallfied b

To Do Buslnsss in Flordda 04[01”938
Suite, Apt. . ofc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State Cily & State M1217 Not Applicable

- 8. $8.75. AdaNiona Fod taguired
Zn Couniry Zip Counlry CERTIFICATE OF STATUS DESIRED ] 5",?3:3.‘;',': ﬁ?;!fﬁfs'fi md

7. Names and Streat Addrassas of Each Officer and/o: Director (Florida nonprofit corperations must dist at least 3 directors)

Name of Oflicers Streal Address of Each
Tilla(s) and/ar Directors Officar and/or Diroctor Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
D PAZO, DEBRA ANN 1807 RICHARDSON PLACE TAMPA FL
9Oo02033319——=2
-12/13/95--01015--021
Dl el .
8. Name and Address of Curnant Reglstered Agent 8. Name end Address of New He‘ﬁ'llrad'nganl ‘
Name g
PAZO' DEBRA ANN Strest Addrass (P.O. Box Number Is Not Acceptable) g |
312 BAY TQ BAY BLVD g N .-
TAMPA FL 23629 Suite, Apt. #, Ete. 1
| City Siate | ZIp Codo
” F

10. 1, being appointed lhn oy na: ith and accept tre obligations of Soction 607.0505, F.S.

i - A . Ve e . I Ve

Signaturd of ! / [ i AR PP P A / /C; C
Registerod Agont . P e - Date / / / / b / )

— REGISTERED AGENT MUST SIGN [ Q—

1. Does this corporation pay any intangible tax to the (S0 cthor slds for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [ on intangiole tax.)

12. 1 cortity that | am an ol 6- or director or lho tvor or trustoo emp d1o exacute this application ae provided lor in chapter 607 or 617, F.S. | further corlify hat whon filng
this rainstatemont apglicalion, the roason lor disolution has iminated, the corporate name satisflas the roquiroments aof section 807.0401 or 617.0401, F.8., that &ll foos
owed by the corpordiien have boon paid and they names a#Tndividuals listed on this form do not quality for an exemption undor soction 319.07(3)(1), £.S. The Information Indicated




