PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ik
Iw; r-. | ﬁi
CORPORATION /18 _:__-lfafié\ FLORIDA DEPARTMENT OF STATE f: % ! E r
REINSTATEMENT Dwi?;;zt:;::oitiﬁm
2007 10V 26 pH 9: 09
o ZCRETARY or STALL
- AT ARASSEE. FLORID -

National Association of Women Business Owners / Tampa Bay, Inc

2. Prndpal Office Address - No P.O. Box # 3. Mailing Office Addrass . HE'NSyATEh M (()
1507 18th Avenue Drive East| 1507 18th Avenue Drive East CR2E0B! (107 ~ememm
Suite, Apt. #, stc. Suite, Apt. #, atc.
4. Datel ted or Qualified
To Do Busness in Flonda  1/13/1997
City & State City & State
Palmetto, Florida Palmetto, Florida Rl Applied For
Not Applicable
Zip Count Zip Country 6 .
34221 K 34221 USA CERTIFICATE OF STATUS DESIREDD o
7. Name and Address of Current Registered Agant
B’Eborah Shuck ha reinstatement fee is imposed, except in
circumstances which the entity did not receive
e b N T N TS the prior notices. By checking this box, you
- are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
State e
Palmetto FL 34351

8. 1, being appointed the registarsd bove namead corperation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

owe_ (/20 e

// REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Offcers ana/or Directors Ofhcer andor Director Chty ! State / 2ip
Pres |Deborah L Shuck 1507 18th Avenue Drive East | Palmetto, Florida 34221
V Pres | Kaarla A McKenzie 1535 Dale Mabry Hwy Suite 201 | Lutz, Florida 33548
Treas|Jody Knouse Poland 4002 W McKay Tampa, Florida 33609
Sec |Kathy Durfee 9040 Towne Center Parkway Bradenton, Florlda 34202
1 1 3 [Ir—-l.lrllj:'-H::—Il 71" wﬁ )

10. | cartify that | am an officer or director or the receiver or trustes ampowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
Mdbymawpuanonhavabeanpmdandthanm of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated

wre g my signature shall have the same legal effect as if made under oath.

2y NEBLAN Sipon ilzofor  G4s 722B0TS

sw.ﬁuua{ m@b OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Oaytime Phone #



