APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris _
- Secretary of State FiL. ED

REINSTATEMENT DIVISION OF CORPORATIONS UU ODT 23 AH 9 3 l
DOCUMENT#  N30755 | _secReiary |

1. Corporation N CORETARY OF STA

rporation Name TALLAHASSEE FLOR.{DEA
THE DOWNTOWN CORPS, INC.
Principal Place of Business Mailing Address
9 s om o o s o AN A AR

#1724 #1724

TAMPA FL 33602 TAMPA FL 33602

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .

. To Do Business inFlorida - 02/17/1989
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For

City & State City & Stale 59-2976396 Not Appiicable

’ _ 6. 8 A o ee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED Ji] ASSMtumliy
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

— =, ——
ruee) | o b ] Sea o v U!U;I"_i'q ']g" e <
D4 LEYTHAM, BETHANY - . __ ONF TAMPA CITY-CEMIER, 41724 T
DS GHOARJAMES L ONE TAMPA CIT CENFER~$470—-FAMBA-EL 33800

PO [Choar \jxmes Q. One Toumpn Tidy Center  |Tormgn ,FL 23107

VD T eovean Wiae ethue (100 & .mﬁﬁ;\sbxxﬁ‘\-'-ﬁSQfﬁm{;k. LEHIR Y
TO [\ee W\bn.e.f'\{-?a-\r'\ gb\E\Amm,h\(S\uh 8o T T avagn, Th 33\»052

8. Name and Address of Current Registerad Agent . 9. Name and Address of N Réglstered Agent _
Narne ~
g
CLOAR' JAMES A Street Address {P.Q. Box Number is Not Acceptable) - \ ?8 g
ONE TAMPA CITY CENTER &
#1724 Suilte, Apt. #, EIC. &
TAMPA FL 33602 o !

u@ih@@ RGeS \D \R!DO

REGISTERED AGENT MUST SIGN

11. | certify that } am an officer or director or the receiver or trustae empowered 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 aliminated, the corporate name satisfies the requiraments of section 607.0401 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

\D \i\)oo Bxsffnxato%

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ DaytimePhone #

SIGNATURE:

T AF |




