PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE S
Glenda E. Hood thald
FOR Secretary of State

REINSTATEMENT &8 |
DOCUMENT # N99000005161 03HOY -3 PH 5 14

DIVISION OF CORPORATIONS

Q;Elp:,;::;azULTURAL ASSOCIATION OF THE TAMPA BAY A S A??E"ﬂré‘*;%

REA, INC.

Principal Place of Busingss Mailing Address

it SN Y| Jﬂ IIUIII!|||I|||IIH!IIIBIIIII!IHII?|||II|||HI|||III
| REINS TATERENT 208

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

2. New Principal Office Address.-If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
! To Do Business in Florida
Suite, A;ﬁt.r#, etc.. Suite, Apt. #, etc. 08,27“999
5. FEI Number Applied For

City & State City & State 59-3593916 Not Applicable

F T 6. itional Fee requrir
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss.f:;si aAg:r::?ic:ieFol Stgtu:d
7. Mames and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors) ) R
T | o Ofcr L Sl 4 Giy 5t 12

CPD KOSTARIS, KONSTANTINOS REV P.0. BOX 271828 TAMPA FL 33688

SD PARAS, MARINA 3808 W SAN MIGUEL ST. TAMPA FL 33629

D PARAS, GUS 3908 W SAN MIGUEL ST. TAMPA FL 33629

Ul BOBATAS, GEORGE 1245 N. FLORIDA AVE TARPON SPRINGS FL 33689

SN2 4 2378065
I3/ I3=DI0ET--00 #4238, 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
PARAS, GUS Street Address (P.O. Box Number is Not Acceptable} g
3908 W SAN MIGUEL ST. . ]
TAMPA FL 33629 Suite, Apt. #, Etc. 5
Eiy Siate | Zip Code
] . LFL- |

Py Lt =

10T, belng appomted the raglstered agent of tha above named’ corporatlon am famlllar with and accept the obligations 01 Séetion 607.0505, F.S. or 617.0505, F.S.

el P
- Signature of - ;
" Registered Agent

RERCIONE Ity o _18/27/2%

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution 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,

Gy Nick pads

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phons #




