Y .
B FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

LY

DOCUMENT # N #5/09

1. Corporation Name

TAHPA BAY CHALLENGERS ASSOCIATRN, IVC.,

WOO- FAM
3. Mailing Office Address

L5508 Dorln) Cous

Suite, Apt. #, elc.

2. Principal Office Address

A509 Lo LPHm) Cou=

Suite, Apt. #, etc.

GOMER 1L PH 30

4. Date Incor'-baré'te
To Do Business in Florida

City 8 State City & State
ADUD BEACH  ELot DA~ -

5.

FEI Number__

59-3083384

Applied For_. H._
Not Applicable

Cou!(try

USA

Zip

33571

6. 3
CERTIFICATE OF STATUS DESIRED ] [¥%

SR !

7. Name and Address of Current Registered Agent

Name

KAREN KREAN

T LT e - e

- —E

Street Address (P.O. Box Number is Not Acceptable)

£509 DorfHiA) Cous

1}

i...:“

032200~ 002 -1

Suite, Apt. #, Etc.

——

\ 1.,

bR B0 kI
7

D

City

AfbLLo Q EACH,

) FL

}Stat} \

Zip Code

3357

8. 1, being appointed the Tegistered agent of the above named corporation, am farnitiar with and accept the obligations ot section 607.0505 or 517.0503, F.S.
Signature of . _
Registered Agent /A&

REGISTERED AGENT MUST SIGN

o R5-00

Date

CR2EC81 (9/99)

o S

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors}

Strest Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P/D | Kaken khen

___|6507 DocHm CokE

Arbrio Gepcy Fr 33571

VID | KA MEsieE

bedd CEDAL_ GRovE DR,

BlANDDLS, FL. 3351)

7D /1705  PrM AVE,

AVELV)cw, Fr. 33547

DAira _Dutso

CALLN) Boug BES Yo5  SILval Kl

s/d

Wihico, Fr. 33574

SIGNATURE:

‘__m:ﬁ

10. 1 certify that | am an officer or director or the receivar or lrustee empowered 1o exetute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissdlution 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 names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}

M on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

A2 500

,F.5%.The lnformalron indicated

B/3-445-/873

H;NTED NAME OF SIGNING OFFICER OR DIRECTOR

+(ATURE AND TYPED OR P

Date Daytime Phone #




