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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

08 HAY I PMi2: 47

I jow
STATEMENTGY) - (8

DOCUMENT # N30967

1. Corporation Name

BLACK NURSES ASSOCIATION OF TAMPA BAY, INC.

BO0129479296

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address US 14/ 8__91[]3{—_I 2l ##1333. FS
3554 29th St. 3554 29th St. CR2EQ81 (12/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Yo Do Business in Florida  ()3/02/1989

City & State City & State

B. FEI Number Applied For
Tampa, FL Tampa, FL 5'73 0324 & 2/ Not Applicable
2ip Country Zip Country 6. ] . ]
33605 Hilisborough 33605 Hillsborough CERTIFICATE OF STATUS DESIRED[_]

7. Name and Address of Current Registered Agent

Name

DThe reinstatement fee is imposed, except in

Rosa McKinzy Cambridge circumstances which the entity did not receive

Street Address (P.0. Box Number, .j)nt Acceptable) the prior notices. By checking this box, you

9133 Tudeor Dr. o . -
- are certifying the prior notices were not
Suits, Apt. #, Em'j X / received and requesting the reinstatement
‘_/_ J\ fee be waived.
City State Zip Code
Tampa FL 133615

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligatians of section 607.0505 or 617.0503, F.S.

79 er s (ol OA, 5/ 7/

Registered Agezz/ eﬁ ;ﬂm L Date é 7
REGlSTERED&@yﬁusr SIGN | 7 £

9. Names and Street Addresses of Each Officer and/ar Director (Flomﬂa nonprofit corporations must list at least 3 directors)

Titles Officars 233:’?:? fDire\:lors s(’)t;f?f;r"\ac’:tlr?grs 8{[_532?: City / State / Zip
PD Rosa McKinzy Cambridge 9133 Tudor Dr. :D 4;{04// Tampa / Florida / 33615
D Pauline Cole 3554 2%th St Tampa / Florida / 33605

THorr7o 1
D Ann Thorton 4612 22nd Ave Tampa / Florida / 33605
— _ .
D Irene Bembry g?_)oé, Lf(/gg /A mbe ./..é‘ R34 37
4 4

TD Dalores Singleton 3554 29th St Tampa / Florida / 33605

40. | certity that | am an officer or director or the receiver or frustee 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 eliminated, the corporate name satisfies the requirerments of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.5. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

NATURE AND TYPED

Rosa McKinzy Cambridge S, / / }?

813-767-4630

NT NAyE OF SIGNING OFFICER OR DIRECTOR

"oate Daytime Phone #

—




