PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

. - Jim Smith _ TSN
“*:EOR Q p Secretary of State P
REINSTATE L

DIVISION OF CORPORATIONS SREIE R Tal e

DOCUMENT # N97000000149

1. Corporation Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS -
TAMPA BAY, INC.

Principal Place of Businass Mailing Address

il Gy OO
TAMPA FL 33579 TAMPA FL 33679

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/13’1997
Suite, Apt. #, atc. Suite, Apt. #, elc.
5. FEI Number Applied For
T S - . 50-3444052 e
5] . .
: i : $8.75 Additional F ]
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ el o

7. Names and Street Addresses of Each Officer and/cr Director {Florida nonprofit corparations must list at ieast 3 directors)

[Tt | eror Dot . pbsu e ) City / State / Zip
PD mm%— ' PUNATERE 233 €. Oaviy | TAMPAFL-33680- 33606
Amy.  Pur Txlena
PED” | GILL-GARGLE Jody, Knouse 10743 DIXON-DRNE- HCOR RMERVIEW EL 33569 7 Cury)Oc—
PED w. Mckay Fl 32399
PO ROPER, LINDA 3005-STATE-ROAD-690 CLEARWATERFL-33759
SD | COLEMAN-EINDA— Jocn Hz| fzker| SPO+SBAEMABRY (/oo O . TAMPA FL-336tt— 33409
Kennedy Blvd ,” 214
) GREENBERG-MIGHELLE {tnrCa 5818 JDLE FOREST PLACE /3759 TAMRA-FL-33614 —
Sorook e &lud o sz Senunde FL 33296
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name o
MERKT, BARBARA SIL tlﬂdd%o BS ?obo‘k:m tabie) %
ree ress . BoX Number {8 cceplaoke g
306 W AZEELE STREET 1279 feire Blud. # (S
103 Suite, Apt. #, Etc. o
TAMPA FL 33609 |
City State | Zip Code
S uw~o\e FL! 22770

10. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617,0505, F.5.

Signature of ;GHGRQHAWE@UBRE@ Date [7"4Q!w ra

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this apptication as provided for in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: SMMJJ%REQ% Sk V2o ’oz 727 G4l B82S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6919 Daytime Phong #




NAWBO

Y(Toimpa Bay Chapter

December 19, 2002

Jim Smith, Secretary of State
Florida Dept. of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Mr. Smith,

Please find enclosed the Application for Reinstatement for National Assaciation
of Women Business Owner’'s - Tampa Bay Inc. When | took over the
responsibility of Treasurer, | did not realize that this form had not been filed. |
had a copy of the Uniform Business Report that was filed May 1, 2002 and |
noticed that the check was cashed by the state. | had no knowledge that the
report was not considered filed. This was by no means intentional and we are
respectfully requesting that the reinstatement fee be waived.

Thank you for your consideration in this matter.
Sincerely,

Linda Snook

Treasurer, NAWBO Tampa Bay

e E—

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS
. P.O. Box 18916 » Tampa, FL 33679-8916



