PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e e
FOR Glenda E, Hood iR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OANOY -5 BB 243

DOCUMENT # N0O2000006132

1. Corporation Name

TAMPA BAY WHEELCHAIR SPORTS, INC.

Fi13- PL g

ATURE AND TYPED OR PRINTED NAME OF SIGNINE QFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

REINSM@'“'“‘.'!ENT 67

Principal Place of Business Mailing Address
NEW sRICHEY FL 34655 NEW PORT RICHEY FL 34855 '
2ON0294TPE5E
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ’ } 1.[38‘! U .:i'"**D 1 D;_" 3’1 *“ﬂl 1 E . i:sl d
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified * -~~~ N
,08;\09‘ Meimec Menl DO JOR8n  pneefionoe peat  DE To Do Business in Florida 08/13/2&)2
i pt. #, atc. Suitg, Apt. #, etc.
ﬁ\ el 1 __.FZ‘_ veryrens | Pl 5. FEI Number Apfiied For
City & State City & State / /ot Applicable
. 6. ;
22y Country Zp g | Couny GERTIFICATE OF STATUS DESIRED (] |einberitie
23567 S 338567 v
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at lsast 3 directors)
) Name of Officers Street Address of Each . " )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 - City / State / Zip
D STARK, JUSTIN 320 HPLING-AVE- PLANT-GHY- 335667
Wo1S AvBirndgle St spfaea Ml FL 3%
D STERNER, BRIAN - 2823-NEFWORK-PLAPT-104B— ,
0RO Mervimoc. Momat DO [Ryveryion) FL 33567
D GOULD, DAVID 5535 EL CERRO DR NEW PORT RICHEY FL 34655
§. Name and Address of Current Registered Agent —™ ™ = 9. Name and Address of New Reglstered Agent
Nam &
ST USTI \__) VLS TPN S Nl <
ARK, J N Street Address {P.O. Box Number is Not Acceptable) g
~4320 KIPLING AVE 1o 4SS  Auburndal SAre X &
—PLANT-CITY FI33566— Suite, Apt. #, Etc. 5
Cilg. ‘ —\P l State | Zip Code
fina v\ FL | 3¢co ¢
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the c‘)ﬁl{;ations of Section 607.0505, F.S. or 617.0505, F.S,
Signature of /O — -
Registered Agent Date / —5 Oj
REGISTERED AGENT MUST SIGN
11. | certity that | acnﬁofﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,




oo 10-13-03

We recently received the notice of revocation/dissolution for our non-profit organization named Tampa
Bay Wheelchair Sports, Inc. We never received the UBR notices and therefore are requesting that the
reinstatement fee be waived. [ have enclosed the UBR filing fee and application for reinstatement. If you have
any questions, please contact me at 813-844-4286. Thanks

Sincerely,

Justin Stark



