PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

CORPORATION
. REINSTATEMENT

.

DIVISION OF CORPORATIONS

Jim Smith
Secretary of State

DOCUMENT # N94000001964

1. Corporation Name

Tampa Smokers, Inc.

S FORM.

4. Daie ncorporated or Cualified
To De Business in Florida

'04/20/1994

5. FEI Number l

593237346

Appiied For
Not App!icable

6. s
CERTIFICATE OF STATUS DESRED (] )

2. Principat Office Address 3. Mailing Office Address

413 St. Andrews Drive 413 St. Andrews Drive
Suite, Apt. #, efc. Suite, Apt. #, etc.
City & State Cily & State

Beﬂeair, FL Belleair, L
Zp o lCoumryo . T T . | Country_ .-
33756 33756 uUs
-

1
8 75 Additiona! Fes n-quma(
Iiiqr a Curtificate of Status

7. Name and Address of Currant Registered Agent

° Peter J. Porcelli Il

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

413 3t, Andrews Drive

Suita, Apt. ¥, Etc.

City .
Belleair

Siate Zip Code

33756

-FL

8. 1, being appointed the registerad agent of the above ed corpggation, am famitiar with and accept the obvigations of section 607.0505 or 847.0503, F.S.
Signeture of % 11/07/02
Registered Agent Date __.
L REGISTERED AGENT MUST SIGN
9, Names and Streel Addressas of Each Officer andfor Director (Florida nonprofit corperations must kst at ieast 3 directors)
Name of Streat Address of Each . .
Thies Officars and/or Directors Officer and Jor Director City / State / Zip
D Peter J. Porcelii Il 41 3 St. Andrews Drive Belleair, FL_ 33756
5 , J Bonnie A. Harris 2620 Kavalier Drive Palm Harbor, FL 34684
D AEoLE P ppee Sl e o |IP SHAIORESS LI - it st Ao i2e-33756- -}
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10. | certify that § am an officer or director or the receiver or trisiee empowered fo axacyte this applieation as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reason far disselution has been eliminated, the carporate nams satisfias the requirements of section G07.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an examption under section 119.07¢3)(), F.S. The information indicated

on this application is true and aecurate, and, my signature shall have tha same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING %ﬁ?ﬁﬁz_&on

1 1/07/0‘2 727-446 7752

Dsla Dmm Phone ¥

ff)‘/?l

CR2E0BY (101




