» v

‘.‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
“ FLORIDA DEPARTMENT OF STATE
-CORPORATION Katherine Harri$
REINSTATEMENT Secretary of State :

DIVISION OF CORPORATIONS

DOCUMENT # Corporate No. N96000001416

1. Corporation Name

M .
Tampa™Bay Trade Point, Inc.

twlsdbd (s 0 A3S]

2. Principal Office Address 3. Malling Office Address
. 1 F‘ s ‘F“ 5 -
1519 N Dale Mabry Hwy Gl .;eH(‘. v
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 EMQ . Ey o
Suite 100 4. Date Incorporaie_d or Qualified
_—— - S— . . _To. Do Business in Florida 3/ SR
City & State City & State 1 4/9 6
Twtz, FL 5. FEI Number Applied For
aeterm e b R ) . .
| b _ - Not—Applicable Not Applicable
Zip 33 549 Country Zip Country B Y PP
¥ 53 75 Additional Fee reguired
A us CERTIFICATE OF STATUS DESIRED [] Restapvioiibian
7. Name and Address of Current Registered Agent
Nama . >E9 s 0
v, J. Meredith Wester EDUUQ}% ];ﬁ? %ma__m 1
Street Address (P.O. Box Number is Not Acceptable) B Falr g o AL LS I m
¢ . . #FHR358.50 w35, S0 .
1519 N Dale Mabry Highway - L
W Suite, Apt. #, Eic. COO0O3T 32896 "';'“ R
. ‘ Rt ! . ] . -
' Suite 100 02/11/00 01092 g2
City
8. {, being appoint gistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of / /(5 ﬁ@
Registered Agent ? Date ’
REGISTERED AGENT MUST SIGN

L
9, Names and Str%dresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles ) Ofﬁcersj::g:’gro Birectors ?)tfrfie:;rAadrfg?gf Igier;g? City / State / Zip

R D - J;y Ayres** s o 7o 3058 Wister Cirele 7| Valrico, FL 33594
WD Patrick Dugan 419 Belle Point Drive| St Pete Beach, FL
35736

KB ~ Stephen J. Toner \\4205 Saltwater Blvd Tampa, FL 33615

| .

T Ray Fleming \lp\ 8808 Roberts Road Odessa, FL 33556
D Bill Moore 2806 Brucken Road Valrico, FL 33594

S L) J Meredith Wester 1519 N Dale Mabry Hwy| Lutz, FL 33549

I __H&

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, andfmy dignature shall have the same legal effect as if made under oath.

SIGNATURE: —4 . [ /5-00 1 G4 Jo3

SIGNATURE AND TYP%)RPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



