PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrotary of State FILED
REINSTATEMENT ~ DIVISION OF CORPORATIONS RETARY OF S

: STATE
- T DIVIEIDP F GOl ?PORATIONS
DOCUMENT #
1. Corporation Namo N1 31 65 ITINOV20 &M 9: 10

TAMPA BAY MITSUBISHI DEALERS ADVERTISING ASSOCI
ATION, INC.

Principal Place of Business Malling Address

o sz 205 e . (i
TAMPA FL 9614 PO BOX 8167

CLEARWATER FL. 34625

s REINSTATEMENT (/7

If above addrosses are incorrect in any way, e lhmuqh incorrect inrdormation and enter correction helaw.

2. New Principal Ofice Address, If Apphcnhre . New Maiting Oliice Address, IF Applicable 4, '?318;”&3;?:6?1:% %r‘gzgm.ed 01,23,1986

Sutte, Apt. 4, etc. T Suite, Apt. #, et B T T P Fomr__.__
Giiy & Btate — T iy 6 Btate ’ T 650236023 I Nt Applicable |
Zp Country RS ] Country * CERTIFICATE OF STATUS DESIRED [ safﬁ :gg::,'::g::: :fs'fﬂﬂ'smd

7. Namos and Streot Addresses of Each thcer andlor Dlrector (F-iorida nonproflt corporatlons must list at least 3 dlrectors]

CR25040 (B/27}

Name of Officors Sweat Address of Each - T
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Oflice Box Numbrers) 4
PD WOOLEY, J. |. 3800 W. HILLSBOROUGH AVE TAMPA FL
™ | FNK SCOTT o 21699 US. HWY 19 NORTH | cLearwaTER FL -
D | HAWKINS, TER! ’ | 5926 34H STREET N. ) ST. PETERSBURG FL o
4 ——] ] ] P
~=$11{l rE”'"UM
. . TSI 1 X e A
j’ 8. Name and Address of 0urr;mt Heaﬁfeﬁd Agc_an_t_ - T B ¢. Name and Address of New Heglsloreangﬁt/ 7
N Name - — _
fggl-sé;w&l‘;%. Streel Address (.0 Box Number is Not Acceptabla) —( =
501 E KENNEDY BLVD STE 1700 Slite, Apt#, Ete. )
TAMPA FL 33802 -

City Slale | Zip Codo

A SR S N — | o .
10. |, being appoinied the reglisigred agom of Yo abov named corporation, am familiar with and accept tho obligations of Seclion 607.0505, F.S.

Signature of

Ragistered Agent —_. .. __ C e Date _
REGISTERE D AGENT MUST SIGN - B
11. This corporation owes or has paid the current year (Seo othor sido for Information
Intangible Personal Property tax due June 30. Yes L] No [] on Intangible tax.)

12. | certify that | am &n officer or direcior or the roceolver or trusian ompowerad to executo this application as provided for in chapter 607 or 617, F.5, { furthor certify that whon filing
this relnstalemant application, the reason for dissolutiop™us beon eliminatad, the corporate name satisfias tho requirerments of section 607.0401 or 817.0401, F.5., thal all feas
owed by the corporation have boon paid and the namb individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information Indicated
on this application is true and acgfirhte, and my signg ghall have tho same legal effect as If made under oath.

SIGNATURE: _
SIG

FE AND TYPLO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T paw T Daytime Phone #



