-

CORPORATION
REINSTATEMENT

FLORIGA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOOOQO14

1. Corporation Name

Tampa-Hllisborough Urban League, Inc.

2. Principat Office Address 3. Mailing Office Address
1405 Tampa Park Plaza 2
Suite, Apt. #, etc. Suite, Apt. £, eic. _Zﬁ
e e s 11-23-1983
City & Stats . Gity & Stata — —
Tampa, Florida 59-0657333 ot Ao
) Country Zp Country
33602 Hillsborough CERTIFICATE OF STATUS DESIRED /1]

7. Name and Address of Current Registered Agent

"™ Joanna N. Tokley

Street Address (P.O. Box Number is Not Acceptable)

1405 Tampa Park Plaza

Suite, Apt. #, Etc.
City T State Zip Code
ampa FL | 33602
8. |, being appointed the ared agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of \71 .
gi d Agent Ml,l JLLJ Date 2/13/03
REGISTERED AGENT nNST SIGN

9. Namas and Street Add r%ses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

oteors 1% e oo s Ean Gty e 121
cD Thomas Huggins, ill 1406 West Kennedy Boulevard Tampa FL 33609
vD David Regan 2115 East Hillsborough Avenue Tampa FL 33610
TD Kagler, Earl 7106 North Whittier Tampa FL 33617
SD Hires, Alrpa S. 14014 East COlumbus Drive Tampa FL 33607
0D Wilhite, Sarah 3812 Gunn Highway Tampa FL 33607

owed by the corporation
on this application is trug

SIGNATURE:

[ accurate, and my signatura shall have,

10. | certify that | am an officar or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstztamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
@ been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){), F.S. The information indicated

same 1égal effect as if made under ocath.

02/13/2003 813-229-8117

SBNA{V?E AND TYPED OR PRINTED NAME OF SIGNING ﬂl’lcm OR DIRECTOR

Date Daytime Phone #

CR2E0B1 (10/02)




