2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
2008FEB -6 AM 8: 39

DOCUMENT # N93000001280

1. Entity Name
TAMPA BAY'S BRIDAL ASSOCIATION, INC.

Principal Place of Business Mailing Address TEEI'.K‘HX\S\SIEE" Fi lofﬁf%f-\
5915 MEMORIAL HWY 5915 MEMORIAL HWY

STEK STEK

TAMPA, FL 33615 US TAMPA, FL 33615 US

2. PrincipaPlace of Business - No PO Box # | 3. Mailng Address H“\W m mll ﬂm “m "”I "“. "W “m lml ““‘ ‘l’” mm Il im

i i I hig T e - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 ' I\ S : " - 7 -Qg
RN S TAZw 0 Ol

City & State City & State 4. FEI Number Applied For
59-3174096 Nct Applicable
Zi Count Zi i
L ountry P Country 5. Cenrtificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDER, RANDAL

1319 WEST FLETCHER AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL J Zip Cod2

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed ce printed name of registerad agent and tille i appicable. {NOTE: Registered Ager signature required when relnstating) DATE
In accordance with s. 607.193(2Xb), F .. the : Make check payable ta -~

FILE NOWIIl FEE IS $122.50 corparation did not receive the pricr notice. Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOFIS IN 10
TIRLE P O Delete TInE O Changs [ Addition
NAME SNOW, GREGORY L NAME S ey e =T
STREET ADORESS | 5415 MEMORIAL HWY., K STREET ADDRESS UB%IET.-I‘%%}"’% 1 Uflf—'_'“.:lil j 1 Htl 5 { ‘D
arv-stze | TAMPA, FL 33615 cav-s1-z0 ; SoTTULULG '
TITLE \4 . O netete TINLE [ Changz [ Addition
NAME ARGOE, CATHLEEN NAME
STREET ADDRESS | 8003 DOWNING CIR STREET ADDRESS
Cry-S1-2P TAMPA, Fl. 33810 CITY-ST-2iF
TITLE T O oelete TITLE [ Change [ Addition
NAME STUART, DR. ALLAN R REV HAME
STREET ADDRESS | 2800 SWAN CIRCLE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TINE S ] pelete THILE [ Changz ] Addition
NAME PULIDO, PAT NAME
STREET ADDRESS | 12383 CITRUS PAZA DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FIL. 33625 CITY-S5T-2IP
TLE DAL O Delete e [ Change  [] Addition
NAME COLLINS, NEIL NAME
STREET ADDRESS | 14828 NORHT DALE MABRY STREET ADDRESS
CITY-ST-ZIP TAMPA, Fl. 33618 CITY-ST-2IP
TIME DAL 1 Delete TIILE [ Change [ Addition
NAME JUCEAN, DON NAME
STREET ADDRESS | 2214 BRIANA DRIVE STREET ADDRESS
CITY-S7-21P BRANDON, Fl. 33511 CiTY-57-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm ith an address, with all other ke ghnpowered.

SIGNATURE: _
D OR F/l}'I'ED NAMMOM 8IGNING OFFICER GR DIRECTOR Date Daytime Phona #

v v B tasabhalt LD MK




