L
PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1] {.,

#m FLORIDA DEPARTMENT OF STATE
LEr Secretary of State
DIVISION OF CORPORATIONS

?agtmir:ﬁ# N rﬁ 7 000 0022%

Tampa Bay Reads, Inc.

: YEINMSTATERMENT 200/

CORPORATION
REINSTATEMENT

2, Principal Office Address 3. Mailing Office Address
2610 W. Kennedy Blvd. 2610 W. Kennedy Bivd.
Suite, Apt. #, stc. Suite, Apt. ¥ efc. @
4, Date Incorporated or Qualified
- Ta Do Business in Florida 4/13/99 I
e e Sty & State | City&State__ ____ i - _ . - I -
"B, FEl Number | Appiied For
Tampa, FL Tam
P ampa, FL 33609 _ 59-3572707 Not Aopicatie
Zip Country Zip Country 6. $8.75 Addi o
. dditionat Fee required
33609 Hillsborough | 33609 * | Hillsborough GERTIFICATE OF STATUS DEsIRED (7] s
7. Namae and Address of Current Registered Agent
& - — an e - ., 3
Renee A. Williams ::,ﬂ_ﬁj] Tl 1 5Ea3 %"ﬁg
falb il | e Sy Fpinry M
Street Address (P.0. Box Number is Not Acceptable) Tor TG0 T 0T ] 1
2311 W, Morrison Avenue, l-l
Suite, Apt. #, Elc. M.,Eﬂsg‘ I i e R v 1 1 E";:?;“ -
ND » 8 71,720, }"1._;,,,,_,,:‘1 1 h;"--: ) njf* els
City T State | Zip Code ‘ -
ampa FL | 33629

8. |, being appointed tha registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

it F om0 L) i ) oun 1115104

REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

9. Names and Street Addressas of Each Officar andior Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Officers l::g:fgn? lfJiractors %t;ﬁe:;rA:'g?;s Igirrsc?tcol; City / State / Zip
P Howard Tuuri 2610 W. Kennedy Boulevard Tampa, FL 33609
VP _fieneGuy -~ |2610W.KennedyBoulevard ___ | Tampa, FL 33609 N

D Frank Sanchez 1106 W, Coral St. Tampa, FL 33602

10 | certify that | am an officer or diractor or the receiver or lrustee empowersd 1o execute this application as provided for in chapler 607 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.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 legal effect as if made under oath,

SIGNATURE: '%Q/(—/‘ Howard Tuuri 1/15/04 727.579.2003

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




