PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION iR _
FOR D1z -.a Sandra B. Mortham FLED
REINSTATEMENT \@;} Sactetary of Stafo
DIVISION OF COEIPOFﬁ\ﬂONS 98 FFP\ ?ll Pn 3: 5l‘

BOGUMENT # N95000005517

1. Comporation Nams
*

TAMPA/ST. PETERSBURG/CLEARWATER INTERNATIONAL A
FFAIRS COMMISSION, INC.

[ERNN ‘f L‘ E
i BRA

Principal Place of Business Malling Address

Same As Place
o-c-aoksonsreer 7990 114th  po pow4e - . ”|m I ’
- 25T PLOOR- Ave. N, #1 - Tawpa Fl-serouo- - O Business
“MMPARL-D60t=  Largo, FL 33773

mmaas 25 mmzas 25

1 above addiesses are incofrect in any way, line through incorrect information and enter correction below.

:7 3aqd%mipflfﬂui Addresgs, Il Applicable 3. Nﬁr«AMailing Office Address, If Applicable 4, _I?gl&inggs n;:;alﬂ %rk%;liilﬂad 1 1,20,1995
ulte, Apt. 4, etc. Suite, Apt. ¥, otc.
¥1 5 FEINumber oH9-458919%9 Applied For
“ya&rSéBg , F L Clty & State - - Eom Not Appllcablo
Pr973 ey Zip Country CERTIFICATE OF STATUS DESIRED [} |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 t'.ilroc:ln:;rs)h?'-j'-J 2 r ,ﬁ- A0 11 -=[11 G
Theis o bt e e WRKRED L1, 25100 WEFHHE] . 25
1 2 3 {Do NOT Use Post Office Box Numbers} 4
D ~RAINEY; CHARLES £- %P0, BOX- 420 N/A- - TAMPA L 33601-
Barbara Sheen Todd 7990 114 Ave.N, #1 Largo, FL 33773
D GRECO, MAYOR D %P0, BOX 420 N/A- TAMPA £t 336801~
7990 114 Ave. N, #1 Largo, FL 33773
D HRC-WiILHAM-E % P.0. BOX 420 N/A TAMPA FL 33601
Pon Parber 7990 114 Ave. N, #1 Largo, FL 33773
D CASTORO, WILLIAM M %P:0. BOX 420 NiA- TAMPA Ft- 33601~
7990 114 Ave. N, #1 Largo, FL 33773
D CNORMAN, JAMES - %P0, BOX 420 Nik TAMPA FL 33601~
Dottie Berger 7990 114th Ave.N, #1 Largo, FL 33773
1) -SEIBERT -STERHEN - “%P.0. BOX 420 A “TAMPAFL 33601~
Richard Salem 7990 114 Ave. N, #1 ILargo, FL 33773
&. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name
FLYNN, WILLIAM J ¥
501 E. KENNEDY BLVD.
SURTE 1700
TAMPA FL

Gy Stats | Zip Code

10. 1, being appolnieddhe rWagent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

’w!/ﬁ :E Date '“(ﬁ{qa

¢/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year {Ses other side for intormation
Intangible Personal Property tax due June 30. ves [J No [J on intangltlo tax)

12. | certity that | arm Bn officar or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F. S | further certify that when fiing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satlsfias the requirements of section €07.0401 or 617.0401, F.8., thal all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an examption under saction 119.07{3){}), F.S. The Information Indicaled
on this applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

' -
SIGNATURE: m%% 'f”’m " | ~ou Qe S?;‘J’é?/ ST

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllma Frone ¥




