PLEASE READ ALL INSTRUCTIONS BEFORE COIVTF’lETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
1
_ FOB - Secretary of State
"?RE}NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  N24397
1. Corporation Nams
EXCHANGE CLUB OF TAMPA, INC.
Principal Placa of Business Mailing Addrass

TAMPA FL 336790206 TAMPA FL 336730206
If above addresses are incorract in any way, line through incorrect information and enter correction below. ﬁE NST&TE%EW ﬂoo

2. New Principal Office Addrass, If Applicable 3 New Malllng Office Address It Applicable 4. Date Incorporated or Qualified
- - - To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 01/19"1988
5. FEI Number Applied For
City & State City & State 59-6194131 Not Applicable
i i 6. ition e require:
Zp Country zp Country CERTIFICATE OF STATUS DESIRED (] SRAMMAAANMR I i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclore:}. CHHC T =2 oy .
Name of Officers Street Address of Each i i’?.fl—r T e -4 =
1Tiile(s) 5 and/or Directors 3 Officer and/or Director 4 % '!:i?:?r‘_:\&gﬁm 4}%’ 0 _'}r:.. _
W COOK, WARD 5025 HOMER AVE TAMPA FL 33629
0
B- WALTERS, KEN 1304 S DESOTO AVE TAMPA FL 33606 g
b alk
PR——-GUAGHARDONELSON Délgwe P-O-BON-10206-NA~ Delesc FAMPA-F De(.e*.'e
-\SIBCS RYALS, LESTER 1204 SUFFOLK DR TAMPA FL 33629
i’ d SANSANE-CHOCK P.0. BOX 10206 TAMPA FL 33679
SO | Sasone , CMuck
= — — —
TOOO0G 7oA 18T —— 5
—1"—'-"U4-"U1--D1l3 —{i5
POt B o os
8. Name and Address of Curren1 Registered Agent 9. Name and Address of New élsfsfe'd Agaﬂi #EES

. Name
—HOWELLGEGRGEB-#— WARD __Coak
N ’ Street Addrass (P.O. Box Number is Not Acceptabla)
A315-SAVAN-RAMBLE — 5’ g25 HomMEA A VE .
TAMPA-EL-33600— Suite, Apt. ¥, Etc.

State

FL

Zip Code

969

City
TAMPA

10. |, being appointed the registered agert of the above named corporation, am familiar with and accept the obligations of Section 807 0505, F.8.

Signature of
Fegistered Agent

pae __ V0|30

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowsred to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 true and accurate, apéfny signagure shall have the same legal effect as if made under oath.

- ey
CLERT s “)

R '3 R weegoren. Halo, @ 1y) 831 -2

D' NAME OF SIGNING OFFICER CR DIFIECTOFI Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/01)




