o

T

LEASE READ ALL INSTRUCTIONS BEFORE COM#’LETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of Stat
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 WOV -3 py 2: 56
. SsCRET T LAY
DOCUMENT # N38354 : AL ARG Tfﬁ'.-i:'j}a

1. Corporation Name

GRAY GABLES - BON AIR CIVIC CLUB

e[22%5 005,

2. Principal Offica Address 3. Mailing Office Address
3710 W ROLAND ST. 3710 W ROLAND ST. CRZE081 (8/05)
Slite, Apt. #,etc” ~ ™ -~ - | -Sulte, Agt-#, etc. - - - _:
: 4. Date Incorporated or Qualified
To Do Buslness in Florida 052990 .
City & State City & State
5. FEINumber Applied For
TAMPA’ FL TAMPA' FL 59-2937642 Net Applicable
Zip Country Zip Country 6 ] ]
33609 33609 CERTIFICATE OF STATUS DESWRED [

7. Name and Address of Current Reglstered Agent

Y/ I
BISKWHEELER- RICHARD D, WHEELER

3 W ROLRND ST -

Suite, Apt. #, Etc.

TAMPA

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

R ofrl D, ik s~ o 10-20-05

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 di.rectors)

ooors S ciors Syt Asdress ofcach cuy rstato 126
Hb |DICKWHEELER ~ ~ |3670W. ROLAND ST.”  |TAMPA, FL'33609 [

v/

MARY JO HATHAWAY

3705 W. PLATT ST.

TAMPA, FL 33609

/%

PAULINE S. FARLEY

3710 W ROLAND ST.

TAMPA, FL 33609

sp

3708 W. PLATT ST.

TAMPA, FL 33609

BETTY KELLY

10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the narnes of ind

on this

application is tru

uals listed on this form do not quaiify for an exemption under section 119.07(3){l), F.S. The information indicated

accurate, and my si ure have the same legal effect as if made under oath.
<
Lowelony 7. 09-20-05  813-875-5380
IGNATURE AND Z'r'PED OR PRINTED NAME oﬂsmns OFFICER OR DIRECTOR Date Daytime Phone #

/5,,,/,% S, FARley




