CORPORATION
REINSTATEMENT

Secretary

FLORIDA DEPARTMENT'OF STATE

DIVISION OF CORPORATIONS

of State

DOCUMENT # N24397

1. Corporaton Name

—AHONAE EXCHANGE CLUB OF TAMPA | THC

2. Pringipal Office Address - No P.O. Box #

6807 S MACDILL AVE

P.0. BOX 102086

3. Mailling Otfice Acdress

Suite, Apl. # etc.

Suite. Apl. #, etc.

FILED
09 AUG -l PM L: 28

CCCRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT O7-)"

4. Date Incorporated or Qualified
To Co Business in Flonda

City & Stale City & State
8. FEt Number Applied For
TAMPA, FL TAMPA, FL 59-6194131 ot Pppicatie
Zip Country Zip Country s8.75 i ]
33611 USA 33679 USA CERTIFICATE OF STATUS DESIRED [] il :g;’::;:::: gfs"t’:'l‘l’l';"d
7. Name and Address of Current Registerad Agent
ja\rR’?ARD COOK EXECUTIVE DIRECTOR The reinstatement fee is imposed, except in
i circumstances which the entity did not receive
Sé‘gg‘;‘gﬁ%%%ﬁ_‘f 'X’{}'Eﬁris Not Acceptabie) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
. fae waly — —
City State Zip Coce Pe '::| - ”"P L“ P | -
TAMPA FL | 33611 037088 - THIET- D01 #51.25

Signature of
Registered Agent

8. |, being appointed the rogistered a

above namead corporation, am familiar with and accept the obligations of section 607 .0505 or 6170503, F.S.

REGISTERED AGENT MUST

/

SIGN

e 623\ OA

9, Names‘ﬁﬁi SlraelAtﬂysses of Each Officer andfar Directer {Florida nanprofit corporations must list at least 3 c!iraci{_(i\:g?]'lli:“:!r ‘!Dﬁ f 1 -1 ‘:!'31 *N:‘l . Er_:
Ties e S Cuy 1 State 1 2
P/D ROBERT SAMUELS P.O. BOX 10206 TAMPA, FL 33679
VP/ID | HENRY ENNIS P.O.BOX 10206 TAMPA, FL 33679
SEC/D | SANDRA MURMAN P.O. BOX 10206 TAMPA, FL 33679
TR/D | WILLIAM STARKEZ P.O. BOX 10206 TAMPA, FL 33679 _
7 R
(D X b O 30T — 1 L = e IR
7 L

SIGNATURE:

all have the sa|

10. | centify that | am an officer or directar or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement apphcation, the reason for dissolution bas been eiiminated. the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
of indwviduals hsted an tris form do not qualfy for an exemption contained i Chapter 118, F.S. The information indicated
al effect as if made under oath.

w.odpnn (ke Siae . Dillecyon

6/23/09 813-837-2773

’AGWND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




