. ’

B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM. ”Z
: ..FLORlDA DEPARTMENT OF STATE I .:RéTE\.LL‘I'EODF STATE
CORPORATION g \
DWI I» HOF CORINRA
REINSTATEMENT Secretary of State ORPORATIONS

DIVISION OF CORPORATIONS

OSNOV 2! AMII: 35

DOCUMENT # N0O3000003436

1. Corporation Name

MENTATHLETE CORPORATION !

» Principa ice ress « Mailing ice ress V @ %_/ 5
2221 GORDON STREET | PO BOX 22145 RE! NSTATEMEE\ET

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

. i . To Do Business in Florida 04/21 /2003 I
City & State City & State
TAMPA, FL TAMPA, FL 1?2“2";,‘;&5286 Appicd For_|

Not Applicable

Zip Country Zip Country

6.
33605 USA 33605 USA CERTIFICATE OF STATUS besIReD [7] Kl f'f: hdditiona) Foo tequlred

7. Name and Address of Current Registered Agent
[TNDSEY L. HARRIS SR. |
?r??dfre raox Nu tIFgOte ptable) .

Suite, Apt. #, Etc.

i . State jggtj
TAMPA, FL FL 5
8. |, being appoimwed agent of the above named corporation, am familiar with and accept the abligations of secﬁor{ 607.0505 or 617.05603, F.S,

> L o 11-08-2005

/ REGI®TERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) i

Tilles Name of Street Address of Each g

= “Officers and/or Directors - - Officer and/or Director City / State / Zip

PST [|LINDSEY L. HARRIS SR. 12221 Gordon Street Tampa, FL 33605

Vv CONNIE A. HARRIS 2221 Gordon Street [Tampa, FL 33605

V  |BEAURIE SAMPSON 2221 Gordon Street Tampa, FL 33605

au051535535
{f5~—01045--020

Pu £

11/

¥
10. | certify that | am an officer or director or the receiver or frustea 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 baen 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 qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath. ,

SIGNATURE: mﬂﬁu L rovseqlh- qus&,, 11 08 2005 813-426-6537

ATURE A@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR-CIRECTOR ' Date Daytime Phone #

m—lll /]



MENTATHLETE CORPORATION

2221 Gordon Street ‘
Tampa, FL 33605 i
813-426-6537

Staff@Mentathlete.org

November 8, 2005

|

To whom it concems, ’

Please waive the $175.00 penalty assessment due on our non-profit reinstatement. Due to the wrong
address on file, we never received any prior notification for 2004 in post card norannuaI; report.

Sinc

dsey L. Harris, Sr.
President



