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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 3
— 050EC 28 PH 4k

CORPORATION
REINSTATEMENT

B & FLORIDA DEPARTMENT OF STATE _
] Secretary of State SECRETARY QE STJ—}!E
DIVISION OF CORPORATIONS TR LAHASSEE, A ORDA

DOCUMENT # N03000006138

1. Cormporation Nama
HILLSBOROUGH RYVER GREENWAYS TASK FORCE, INC.

2_ Principal Otiloe Address 3. Maling Office Addrass
8102 Sheldon Road Post Qffice Box 21405
Suits, Apt #, et Suite, Apl. #, atc.
d. Dats Incorperated of Qualified
Apc. 1104 To Do Busimass in Florkda
Chy & State Cily & Slate ‘ 07/17/2003
5. FE! Numbar Applied For
Tampa, FL Tampa, FL 20-0147812 Nai Appilaabio
2ip Caurtry 2p Tourtry 8.
33615 USA 33622 USA CERTIFICATE OF $TATUS DESIRED [

7- Nams and Address of Current Regisiered Agent

Name

Mitchell I, Horowitz
Stregt Addrass (P.O, Box Numbsr is Nt Accepmble)

501 E. Kennedy Blvd. .-. o

Suite, ApL #, Elt.
Suite 1700
ey State Dp Code
Ta;nz a F L § ; § Q 2
8. |, being appointed e peglatared prt ol tho nbeve gamed earparaton, am familiar with and accspt the obligatians of gection 607.0505 or 617.0503, F.8.
ity W /zda
Registensd Agm% L Data f Z ;

7/ REGISTERED AG?"?MUS‘T BI1GN

9. Nemes and Streat Actresses of Each Officer and/or Direciar (FioTidd nonprofh corporations must list at least 3 dlreciora)

Tites Offiers d/er Dirsctors Ot st et iy Swim { Zip
P/D | RROH, STANLEY P881 BAYSHORE TRAILS DRIVE | TAMPA, ¥L 33611
[VE/D | WALKINSHAW, JOHN 3211 BANYAN EILL LANRE LAND O'LARES, FL 34639
3/T/D | TOPPIN, GREG 15402 US HWY. 301 NORTH THONOTOSASSA, FL 33592
D MARVIN, STU 16 S, RIVERHILLS DRIVE TEMPLE TERRACE, FL 33617
D CAMPBELL, KYM RQUSE BY910 US HWY. 301 N, ST. 180 TAMPA, FL 33619

D PRYCE. MARINA 5339 COUNTY ROAD 579 SEFFNER, FL 33584

40. 1 cartity thal | am 2n aificer ar director ar the recelver of biuskee empawerad o Bxeca this appllcation as providad for in ehaptar 607 or 317, F.5. | furthor cerilly that whan flng

tnlx reinstatement appEcation, tha roason for diaanhtion has been siminated, the carporats name eatizfies the requirements of asction 607.0401 ar 617.0497, F.S., that alt feas
owed by the corporation have been paid and tha names of yivduals listed gn this lorm do ot quallly for an exasmption undar saction 118.07(3)(N. F.S. The Information indicated

on this application la true and accumta, angd my algnature shall have the same legal effect as it mada undor sath.
SIGNATURE: _. M W Stanley Kroh

SIGNATURE ANSG TYPED OR PRINTED NAME DF SIGNING OFRCER OR DIHECTOR Dae Daytins Phons #
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