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DOCUMENT # NO1000002917 ‘ OIVISION OF CORPORAL 15
1. Corporation Name i 03 HAY _.6 AH ” OB

KREWE OF G.I. GUYS, INC.

Principal Place of Business Mailing Addrass

e -l R
TAMPA FL 33624 TAMPA FL 33624

-
>

3
If above addrasses are incorrect in anv way, line through incorrect information and enter correction below.

2. Neyf Principal (= = le 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
fn To Do Business in Florida 04,23I2m1
Suite, Apt. #, eic.
5. FEI Numbar v o — W |Applied For___.
~Chy & State- - — ’ . Not Applicable
. . . _ 6. N .. . o o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] el i

7. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)

e | propic . i ) Giy Stta 1 2p
PD RUYLE, RICHARD G 5555 W. LINEBAUGH, SUITE D TAMPA FL 33624
VD SMITH, MICHAEL H 5555 W. LINEBAUGH, SUITED TAMPA FL 33624
S FARRAGUT, WILLIAM 5555 W. LINEBAUGH, SUITE D TAMPA FL 33624
SO0 igoisogn
WU~ UI0E6——~107 #1282, %
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
) Name
ﬁ%—mﬁ;—:ﬁ“—‘;-ﬁ‘iiw —— Street Ad;ress (F" Q. Box Nun’laar_ls Not Acce;;;b? — -

5§555 W. LINEBAUGH, SUITE D

TAMPA FL 33624 - Suite, Apt. #, Etc.

CR2EQ4G (B02)

City State | Zip Code
Sl

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

e N ) NSINAIURE REQUIRED e LDF0F

N WGISTEHED AGENT MUST SIGN

11. | 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 that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signgture shall have the same legal eftect as if made under cath.

D NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #
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!



Apr 28 03 10:31a PR U 727-577-3814 p-1 @I%q/

i

April 28, 2003
T0: Division of Corporations
o State of Florida
P.
, FROM: Richard G. Ruyle

Krewe of G.I. Guys. inc.

— P, =3

RE. Reinstatement (Document #N01000002917).- - - — s Sen T
R i i S, e it e 3 ,‘, ) ] 7

Te Whom It May Concem,

I am writing in reference to the letter of revocation (Decument #N01000002917)
that | raceived regarding Krewe of G.I. Guys, Inc. | was unaware of the
raguirernents for filing a corporate annual report or uniform business report until
the receipt of the aforementioned letter of revocation. | would like to reguest
reinstalement and have enclosed a check for $122.50 per your instructions. |
hope that this will satisty your requirements and that reinstatement will follow
without delay. If you have any questions, please contact me during normal
business hours at (813) 968-8592. Thank you for your cooparation in this matter.

Sircerely,

e RGN G Ruyle
TSI  Keewe of GIITGUYS! InG.




