SECRETARY OF STAIE
DIViISIOH CF CORPORATIONS

L & ,!J e ¥ 1
PLEASE READ ALL INSTRUCTIAONS BEFORE COMPLETING THIS?EE)&M.
m— 7
CORFPORATION &3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # N01000006340

Hilléborough County Sheriff's Office Explorers #238, Inc.

O4DEC 17 AHID: 56

L
jJoyaO Y2356
L AOOm4S
2, Principal Office Address ¥ 3. Mailing Office Addrass I - '):]'.lé'lf:-l 4':] #1' ﬁ,f-a:l' %’5}!‘43 %#EF'E g ?S |
L F LT L == B » 1
2008 E. 8th Street 2008 E. 8th Street - 2 )
Suite, Apt. 4, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Florida (39/06/01
Cily & State City & State . B
— R ~ _— - . —El- — B, FE!Number. . -z —|Appliec For.— 8
Tampa;FL TamparFL
_ 31-1808160 Nol Applicable
Zip Country Zip Country 6. 5875
Addmonal Fee requirec
33605 USA 33605 USA CERTIFICATE OF STATUS DESIRED (]
7. Name and Address of Current Registered Agent
Name
Ellen M. Lecnard, Esq.
Street Address {P.O. Box Number is Not Acceptable) 1
—
2008 E. 8th Avenue ey X , ( )L't
Suite, Apt. #, Elc. i R A I o ‘;. it’ E -] M
g KSR A
City Stata Zip Code
Tampa FL | 33605
8. |, being appointed tha registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g
Signature of g
Registered Agent Date an ‘é"
REGISTERED AGEN\MUST SIGN L
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
4 Name of Street Address of Each : .
Titles Officers and/ar Directors Officer and/or Director City / State / Zip
DP David Gee 2008 E. 8th Street Tampa, FL 33605
D Alan Hill 2008 E. 8th Street Tampa, FL. 33605
D Patti Morris 2008 E. 8th Street Tampa FL 33605
Ds Gerald J. Carey Il 2008 E. 8th Street Tampa, FL 33605
VP Albert Frost 2008 E. 8th Street Tampa, FL 33605
T Joseph Burt 2008 E. 8th Street Tampa, FL 33605 e
10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.04(1, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i}, F.5. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
sinature: A 1BERT FRoS/ W Frony— Jo-2&-09 Bl3-241-8L g9
- SIGﬁATuw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytims Phone #
i

(1 )



