2005, NOT-FOR-PROFIT CORPORATION

T~ REINSTATEMENT
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DOCUMENT # NO3000002959.

"1. Entity Name
EAST TAMPA-BANDITS; INC: -,

R T s

OSHARTL MMILT L

LA .:n P

 Malting Address
9208 RACINE PLACE
RIVERVIEW, FL 33569

Principal Place of Business
9208 RACINE PLACE
RIVERVIEW, FL 33569

o - SECRETARY OF STATE
o TALLAHASSEE, FLORIDA -~

il M

2. Principal Place of Business 3. Mailing Address
a%01 N. SO S o BE | 1G43 _

Suite, Apl. #, etc. Suite, Apt. #, etc. 02232005 REIN-NP CR2E0S9 (G/M)M /

Clty & State City & State 4. FEl Number Applied For

Tompea, FL TOmpa  FL. S 9—BloO ZLD Not Applicable

7i Zp ! .Country . ) 8.75 Additi

gl?‘;(p 1= .- ‘Hi I dCOUNN 79 %C‘,m _lq H—-ﬁ \5bO(OU Qh 6. Certificate of Status Desired l§ee Raqgg:g'mai e
6. Name and Address of Currdnt Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name

POITER, SHARON K
9208 RACINE PLACE
RIVERVIEW, FL 33569
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8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Shamﬂ L O\'he,f”

2es|0g

QATE

- Signeture, typed or printed name of registered agent and title if applicable.-— - -

- (NOTE: Ragi

v Agend

'

qu han

<+, <. FILE NOWM!' FEEIS §122.50

In accordance with's. 607 193(2)(!3) F.S., the
corporation did not recelve the pnur notlce

- Make chec payable t6- -

ADOITIONSICHANG;é 0 GFFICERS ANDVDIHECTOHS N 10

10. . * OFFICERS AND DIRECTORE 11.,

TITLE % ident - O Detete TME - Change r_'l Addition
NAME 112kl et NAME

staeer aopress | LA@y( (o W KW ey Bivd STREET ADDRESS "0
Cry-8T-2P [TOLr2 A Pl 23 03 CITY-57-2IP

TLE TYECA LL(% O veete e D change 3 Addition
NAME [‘h —E‘/r . NAME

STREET ADDRESS @‘5’0 ! N % ot .20 STREET ADDRESS

cmy-st-zr {({Chr P, L. 530! CITY-87-2P

TIMLE O Delets e N e e e e e e e (] Aadition
R E - awlala k2= t= el NN

STREET ADGAESS STREET ADDRESS U:l l.:}l-:l ] ID"'“I.Jj.LliH'""' H ”. ¢'+1{51 ..r_.ﬁ )
CITY-ST-2P CITY- $7-21P

TITLE [ Detete TIME {J Change  {T] Addition
HAME HAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TME [ Detete TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITV-5T-2P CITY-ST-2IP

TLE [ Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF- TP CITY - SF-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that 1 am an officer or director
of the corpoeration or the raceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE: @faronK (odwaf

223 (05 (R2uz1-5192

IGNATURE AND TYPED OR PRINTED NAME OF

OFFCER OR

Date Daytirne Phona #




