PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

APPLICATl'QN ' &¥F¥p, FLORIDA DEPARTMENT GF STATE
fOR A X2 Sandra B. Mortham
Secretary of State

RE' NSTATEMENT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT Ww
1. Corporation Name IIQL 97 JUL 28 PH 3: 35

PUERTO RICAN CULTURAL PARADE OF TAMPA, INC. SECRETARY OF STATE
' TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

5108 Gateway Dr,
Tampa, FL 33615

It above addresses are incorrect in any way, line through incorrec! information and enter correction below, REE'N STATEMENT éi Z %7

ncipaldgtice lf plicable 3. New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualidied
%EEETQ) E v ﬂ%w sSame as aﬁove To Do Busli)ness in Flur'sig/l 0/93
Suite, Apt. #, etc. Suite, Ap1. #, elc.
S.SFSI Nirrssr 53 Appliad For
Gity & State ] City & Stale . - ] BB Not Applicabla
6. .
20 upt Zi Count $8.75 Addilional Fec required
. Iﬁ.iiﬂboroug‘h g " CERTIFICATE OF STATUS DESlREﬁ:I for a Cerlificate of Slatus
7. Names and Stregt Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Oficers Strest Address of Each
and/or Diractors Officer and/or Direcior City / State / Zip

Title(s)
1 3 {Do NOT Use Post Office Box Numbers) 4

2
r>£_ y T .
Pres /i Glpria E, Rivera 5108 Gateway Dr ‘Tampa, Fl1 33615 =

7
gi'ﬁﬁ-b %evedo 2106 Spinnigwheel Dr, Lutz, F1 33549
Seordq, - ’(_’_}go 2106 Spinningwheel Dr. Lutz, F1 33549
Tre )Edwa;;}/f. Flores €514 Seafaire Dr, Tampa, Fl1 33615
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RRRRRRD, 75 MRRERRG, 75

F. Name and AFdren of Current Registered Agent : 8. Name ﬂ HU|j mg —— 5 B
' Name R ) V1 g?—%%gﬁi 8
. 5108 Gateway Dr, Streot Address (P.C). Box Number is Nhol AM&?&?' 25 : ***'235 " 25 b
Tampa, F1 33615
Guie Ap 7 Ee. SO0 22 52 S5
X -07/30/97--01052-~017
- City *.*E**bl '?:ﬁih: "

CR2EQ40 (12/9¢ °

10. 1, being appointed the regisigred agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.5.

o oo )//f /5>

Signature of
Registered Agent

11. Does this COI'pOration pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[] on intangible tax.}

12. | cartify that | am an officer or director or the receiver or trustee empowsred 10 execute this epplication as provided for in chaptar 607 or 817, F.8. { furlher certify that when filing
this relnstatement application, the reason for dissolulion has been eliminated, the corparate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 1 19.07(3)(l), F.S. The information indicated
on this application Is irue and accurate, and my signature shall have the same lsgal effect as if made under oath.

&

SIGNATURE: Gloria E, Rivera 7/12/97 (813_)_ 290-0081

BIGNATURE AND TYPED UR PRINTED NAME OF S1IGNING OFFICER OR DIREGTOR Date Daytme Phone #




