O PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T@S:FORM
CORPORATION FLORIDA DEPARTMENT OF STATE 03 FEB -5 A I[} 35
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS C o OF STATE

SECRE:L 2
TALL AHARSEE . FLORIDA

DOCUMENT # ro1000027028

1. Corporation Name

TAMPA  INVESTMENT GROUP, INC.

RENISTATEMENT
s T
A ' s W 4
f I Eif Ll _02-093
2. Principal Office Address 3. Malling Office Address L ?:-ﬂ:é _.,i d dmm_m
. . . [_“_ ;_'_’r;‘ L | Suinalag 1!_!5“"‘"‘;—“ irl 3 IJ_P. 1'
1358 Thomaswood Drive 1358 Thomaswood Drive
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida )
City & State City & State _ 3/15/01
Tallah I, 1lah BT, e e i 8. FE: Number —— Applied For__
allanhassee, *h- - - —— jTallahassee,~FL — 59— 34;0.2:5 [ TNet Applicable
Zip Country Zip Country 6
32308 Leon 32308 Leon CERTIFICATE OF STATUS DES!REDN. it ot S
7. Name and Address of Current Registered Agent
Narne
Charles L. Cooper, Jr.
Sireet Address {P.O. Box Number is Not Acceptable)
1358 Thomaswood Drive
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee FL | 32308
N
8. |, being appointed the % ﬁ rporation, am famniliar with and accept the obligations of section 607.0505 or 617.6503, F.S. g_
Signature o} ‘ 2 - 2
Registered Agent Date ) '—5.‘ 0 3 ﬁ
REGISTERED AGENT MUST SIGN [
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . }
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P STEpHEN F. BEEN (358 THorMpStwcod Derus T/ lRYAsSEE  FL 22 208
i

S/7| STEpHen R BEEN _|s358 THorrassood Drzys  |7witsdascer. FL 32308 |

or or the recewer or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
plution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
wgjviduals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
averthe egal effect as if made under oath.

10. | certify that | am an officecac.dirg
this reinstatement application, the reason Yord
owed by the corporation have been paid and the nameg
on this application is true and accurate, and my signatyre-ehd

STE PHEM: £ RE

Co8-530-0723

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

/f 2/b103



