PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &% 25 FLORIDA DEPARTMENT OF STATE FILED
Bl Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 SEP -8 PH 5: 0}

b"
Mooy i)

DOCUMENT # ()¢S og00 &44C TR

1. Corporation Namé

T Ur JM]E
EE. LORIDA,

Tampa Bay Area Credit Unions for Kids, Inc.
oOD1s041 2120

09/03/03—-01001--012  #%245.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6801 E Hillsborough Ave 6801 E Hillsborough AVe CR2E081 (12/08)
Suite, Apt. #, etc, Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 06/21/2005
Cily & State City & State
FE| Number Applied For
Tampa FL Tampa FL 20-3068168 RpY——
Zip Country Zip Country 6 ]
33610 USA 33610 USA " CERTIFICATE OF STATUS DESIRED [] Attty
7. Name and Address of Curcant Ragistared Agont
g?r:jamin Felder %he reinstatement fee is imposed, except in
circumstances which the entity did not receive
%tg(aJHA%rﬁﬁl{spb%r%)ﬂgNﬁmﬁ;g Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sute. Ant. #. Ele. received and requesting the reinstatement
fee be waived.
City State 336771"%)00(16
Tampa . FL

8. |, being appoited 1 qistered agent of the aboy med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of MMJ‘N ?/ /
Regslerad Agent Date J R ?

{} REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Flosfida nonprofit corporations must list at least 3 diractors}

Titles Cfficers ::E’gl?fDirectors %l;f?getr?r?t;?gf lglfl'sca‘tgrl"l City" State fZip
Presigg| Tom Dorety 6801 E Hillsborough Ave, Tampa FL 33610
Directgy| Mary Wood 1225 Millennium Parkway Brandon FL 33611
Direcig | Linda Reynolds 10273 Ulmerton Rd l.argo FL 33771
Direclg | Tim McMurray 5621 Harney Rd Tampa FL 33610
Direcly | William DeMare 8202 W Waters Ave Tampa FL 33614

10. 1 cerufy that | am an officer or director or the receiver or frustes ampowered 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 ellminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indwviduals listed on this form do n for an axemption contained in Chapter 119, F.5. The information indicated

on this application is truear‘lmyrawﬂud.my signature shall have the sama legal & s if made under oath.
SIGNATURE: / EVA g 7/3/&0&? $17-GA =T8I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

S SR - 8w



