PLEASE REFD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATiON

DOCUMENT #

1. Corporation Namg

" Principal Plaee of Busingss

Tampgi, FL 33602

PUHGRON g
REINSTATEMENT @’&

+FLORIDA DEPARTMENT OF STATE

9106600057

Orangecycle of Tampa Bay, Inc.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Mailing Address
One Tampa City Center, Suite 1724

I above addregses are incorrect in any way, line through incorrect information and enter correction below,

FILED

gg0CT -1 AMIN53

CREIARY OF 3
TAELAHASS

oA

|2 New Pnncrpai Oitice Address, Il Applicable
| “Slite, Apt_ 4, ele.
[ City & State

Zp “Country

Name of Oflicers

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Flerida

9,_1997

Apphed For

Not Applicable

Suite, Apt. #, etc. Jan,
5. FEI Number
“City & Siale
1 6.
Zip Country

CERTIFICATE OF STATUS DESIRED Q

$8.75 Additional Fee required

1or a Cerlificate of Status

e
s Namcs and Slrsol addresses 01 Each thcer andfor D:reclor (Flonda nonproin corporations must list at least 3 directors)

Stroet Address of Each

Titie(s) and/or Diroctors Officer and/for Direcior City / State 7 Zip
Ly 2 R B (Do NOT Use Post Qffice Box Numbers) 4
One Tampa City Center
EL Jamggifmﬁcloar #1724 Tampa, FL 33602
D Elizabeth Malaby v nu " "o
| D | Beth Leytham L n. nw nn 4 e
ANDN0D2EEE TG
-10/13/98-~ 10:-3——01'3
AR B WHHRHD I, 25 #ARAEZE. 25 -
e ) RBEHZ T
| _-_7 a Nan{;;naiddress of Current Registered Agent 9. Name and Addross of New Reglistered Agent
Name -
James A, Cloar same
One Tampa City Center, Suite 1724 Streel Address (P.O. Box Number is Not Acceplable} o
Tampa, FL 33602 : _——
Suite, Ap!. 4, Efc.

City

Slale | Zip Code

| 10, 1, being appolpladk

Signalure
Regislered

named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

HEGISTERED AGENT MUST SIGN

Date .

ThIS corporatuon owes or has paid the current year
_ Intangible Personal Property tax due June 30.

Yesl;l No (]

{See other side Tor informalion
on intanglble tax.)

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

12. L certily that | am an oflicer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. ! further oenily that when hling
this reinstatement apptication, the reason tor thssolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals lisled on this form da nol qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

" Date Daylime Phone #

CRPEDA0 188}




