PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)ia\ FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 05
DIVISION OF CORPORATIONS

DOCUMENT # 1 3"02'

1. Corporation Name

The Tampa Bay Male Club

2. Principal Office Address 3. Mailing Office Address .

PO Box 340452 PO Box 340452 . s l *EM Ny 05

Suite, ApL #, etc. Suite, Apt. #, etc. RE 'N A ' EN ' -ﬁ—d
e ™ 09/05/1989 I

City & State City & State

Tampa, Florida Tampa, Florida %6-3038370 ﬁif'f:p::;blel

Zi Country Zp Country 6. $8.75 Additionat Fee required

33694 US 33694 US CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name _—~

/[ Cnyg 6&«54

Street Address (Pﬁ Box Nu? is r:?ma te)

222 ¢

ij 0{

Suile, Apt. #, Etc.

/ /bwﬁ&

State

FL

Zip Code

32505

8. Ibamgappomtedﬂmragnstar atm am familiar with and accapt the obligations of section 607.0505 or 617.0503¢F.S. /
sz*;:::",;:xm //:A&
REG@TERED AGENT MUST SIGN
9. Names and Streel Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers :lgg}:rc' Directors mrm?:fggm City / State / Zip
presicent | Earnest Pinder PO Box 340423 Tampa, Florida 33694
vesrent | Samuel Wright 245 0] YAk Guusce E4] Tampa, Florida 334/2
7

secretary | Patricia Dawson 800 Kendy Blvd Tampa, Florida 33602

weaswer | TONY Gamble 2224 E Columbus Dr Tampa, Florida 33605
'_'.'II:I II“""I__,» ) ,_.| "ll —'l

Elf_"-,l.#‘lE’ZS, ;‘T*“.l—lﬂzﬂeﬁ—;!l T4 gdpn

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

/ 25 8/3-787-2.202

this reinstaternant application, the reason for dissol
owed by the corporation have been paid and
on this application is true and accura)

SIGNATURE:

same legal effact as if made under oath.

T ReAS ven

SIGNATURE 2" :::D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

o sanehgl SEP 20 iU



