PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

-APPLICATION
FOR Sgndrat B. Mfo;h:am
ecretary of State
ﬂEiNSTATEMENT DIVISION QF CGORPORATIONS

DOCUMENT #

N42159

§. rporation Name

TAMPA BAY HERPETOLOGICAL SOCIETY, INC.

Principal Place of Business

RO-BOK-8586-
TAMPA FL 33674-855

Malling Address

B, BOX-gb56—
TAMPA FI/33674-8556
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If above addresses are incorract in any way, Jine through incorrect information and enter correction below.

REINSTATEMENT QL™

2. New Principé! Office Address, If Applicable

3. Now Mailing Office Address, If Applicabie

4. Date Incorporated or Qualified

{2p

7. Names and Street Addressas ol Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

i 4 . . | To Do Business In Florida
v | Sulle, Apt. ¥, elc. a4 Sulie, Ap1. #, otc. 02/20/1991
% . ) 5. FEI Number Apptied For
. Eily i §lﬂt9 City & State NOT APPL'CABLE Not Applicable
} 6. ) B Additio q d
Couniry Zw Country GERTIFICATE OF STATUS DESIRED [ ]

Name of Officers

Streel Address of Each

City / State / Zip

Title(s) and/or Dlrectors Officer and/or Diracto
1 2 ] (Do NOT Use Post Office Box Numbers) 4
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8. Name and Addrees of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

PIKELINDBAY—
207-LOUIGE-8T—
. BRANDON--83540—

Name

Stre lAsdress EZ 0! gox Number I Not AEceptable)
Lmo akeupeld A Sa

Sufle, Apt, #, Elc.

City _ State | Zip Code
oF Qe FL | 33705

Signature of

10. 1, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 6070505, F.S.

Dale _’& abxg q —

Hoglq‘red Agent

‘(l‘ R[é STERED AgEﬁT aUST SIGN .

1.

{Ses other side lor information
on Intangible 1ax.}

oes this corporation pay any intangible tax to the
ept. of Revenue under 8. 199.032, Florida Statutes.

YesD NOE‘

12. | vertify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further ceify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requivements of section 607.0401 or 617.0401, F.S,, thal all fees
owed by the corporation have been pald and the names of indiviguals fisled on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

T

Daytime Phone #
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