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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith ‘
" REINSTATEM ENT Secretary of State F‘.LE D
DIVISION OF CORPORATIONS

DOCUMENT 7 NG5000004107 Q2 H0Y - Pi 1125

1. Corporation Name

"TAMPA BAY CHAPTER OF THE NATIONAL ASSOCIATION OF Tw!%}.:\gii_l-w{iﬁ %Tf‘-ngA
RESIDENTIAL PROPERTY MANAGERS, INC. ALLAHASS
Principal Place of Business Mailing Address

e A 000 L
" OLDSMAR FL 34677 #2N

SAINT PETERSBURG FL 3313

Bl

DEIMSTATENENT i oZ
If above addresses are incorrect in any way, line through incorrect information and enter correction below. :" ] IJ ;E‘;J Juta ..'...J Jd .,.__ J .
2. New Principal Office Address, If Applicable 3. New Mailing Office Addresg, | licable 4. Data Incorporated or Qualified o
0SS0 E e w M\S? * To Do Business in Florida 08’25”995
+ Suite, Apt. #, otc. Suite, ApL. ¥, elc.
5. FEI Number Applied For
Chy& Sate. . . . City & State - 0 - . 59-:3415321 || Not Appiicabla~
i f 6. q ¥ e o ed
Zp Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [] | Npsivislnib

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

e | ek . e o v . ciy/Stte1 2
PD MORGAN, ELIZABETH 1050 EAST LAKE WOODLANDS PKWY OLDSMAR FL 34877
SD SEWELL, KAREN 782 EAST LAKE ROAD PALM HARBOR FL 34685
T BRICKER, JANE 1050 EAST LAKE WOODLANDS PKWY OLDSMAR FL 34677
SOONNoTE P oo
TLAAETE--01073--004  #236, 25
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
HE|ST ANTHONY H - Street Address {P.Q. Box Number is Not Acceptable)
1661-20 ESTERO BLVD.
MYERS BEACH FL 33932 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the

vﬂ]_aggﬁaccept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

IGNATURE REQUIRED oo 30D

REGISTERED AGENT MUST SIGN

<

TR 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.8. | further certify that when filing
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of saection 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 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

organ 10/31/2002 727--785--5691 X22

SIGNATURE:

CRZED40 {B/02)

Date Daytime Phong #




