> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! APPLlCATlON FLORIDA DEPABTMENT_OF STATE
v FOR Katherine Harris

e FIEED
REINSTATEMENT Secretary of State ECFETARY OF STATE

DIVISION OF CORPORATIONS a1y l IGY 0F CORPORATIONS

DOCUMENT # N92000000212 COMAR 17 PH 237

1. Corporation Name

THE-TAMPA BAY AREA CHAPTER OF THE INTERNATIONAL OO0 1 95048
SOCIETY-OF CERTIFIED EMPLOYEE BENEFIT SPECIALIS it Iiﬁi!;f;;?ﬂ'f}%;

Principal Place of Business Mailing Address

e e T IR A O
REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. CRTEmE—r—rrT.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1’ 05“992
5. FEI Number Applied For
City & State City & State 59-32%131 Not Applicable
s J S R s e I . i

s DS -N P = e P e— e L : - S B Additinnal Fan ror p
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [V] [P e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

Name of Officers Strest Address of Each
1Title(s) 5 and/or Directors 5 Cfficer and/or Director 4 City / State / Zip
‘__@_._fgj.f'he.s: B Yo Yoy 239% Tawmgpa FL 3261
HARRIS-GRETGHEN- RO - FAMPA-FL-
ED ; sncesley saes B VAL DA% SHABDL L TANPA L JJes2y
B— ; -BE2-W-CYPRESS-STREET FAMPAFE—
SIEMERS, RYAN 3030 N. ROCKY PT DR W, STE. 410 TAMPA FL 336l
x@ HIRES, JEANELLE 1500 N. DALE MABRY TAMPA FL 33607
%(§ )| COMPTON, WES 3030 N. ROCKY POINT DR. W., STE. AL 33Lol
8. Name and Addraess of Current Registered Agent 9, Name and Address of New Registered Agent
. Name H \ C_
HER?S' LJEANEU:E Street Adr.!ress (P.O(.:'Bfaxil‘jnber is Nota A.g:\e t:t:lz)n
T 1S00°N: DALE MABRY ‘ 36326 N Kacko Yolntr DEW S~ -
TAMPA FL 33607 Suite, Apt. #, Etc. \ ¥
City State | Zip Code
10. |, being appointed the 7&1 agent of the above named corporation, am familiar with and accept the obkgations of Section 607.0505, F.S.
rgnature of ‘\: DO ASPR R D D&
Fs!ggi:%:rgd Jfl\gent e @ NV W l A i\'k o @ U r Q Date t!:_\f-! an

1. | 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
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
AD

SIGNATURE: S//?r\ ATUR:E ReQUIRED ot ]oq (#13) 261 o821

IGNATJRET\ND TYPED OR PR?NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR21:040 (8/99)



