PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING TH|S FORM.
APPLICATION Y FLO'FIIDA DEPARTMENT OF STATE

i Glenda E. Hood EIER
FOR Secretary of State FILE
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # PQ2000011925

1. Corporation Name S fa—ﬂ.f_
H /
TAMPA BAY CROWN CONGEPTS, INC. e
Principal Place of Business Mailing Address .
VARHGE-F-239% VALRIGO-EL-33604
REINSTAT 5

If above addresses are incorrect in any way, line through incorrect infermation and enter carrection below, %
2. New Principal Office‘Address, It Applicable 3. New Maliling Cffice Address, If Applicable . 4. Dale Incorporated or Qua||f|ad

Z22e&1 Br| A L2 Br‘l!lf 220{ -%L“lﬂluﬂ DPIUE To Do Buginess in Florida 0210.”2“)2
Suite, Apt. #, etc. - Suite, Apt. #, etc. —

5. FEl Number ‘ - ” Applied For

Not Applicable

ity & Stale %&Stﬂta 0¢55_—7 ?3é3

reaDo N Flomung CARVDOR, Florzcoa . _
Zip Count Zip Country K $8.75 Additional Fee required
3 3 511 O %ﬂ 53 5 / / O g ﬂ' CERTIFICATE OF STATUS DESIRED fora Cem,.cte of s.us

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tite(s) ndlor Dveciors . Oftcer andor Ditecor . ity / State /Zip
[Presinug @%ARWOUWMO 1 220/ BriamA Drug | Bravden, FLorki0A
: 3s5/[ .

1/@5 R ey . . Bradoy, HortdA
T EsinglT Lc,(z Movrioo |2200 Briana Drve 3354/

Lt L P S e P gt o

RIS R A -!-wlliﬂ B R HR

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nay
MOURINO, CE @5 AL, MQUF (0D
U ! SAR A et Address (P. ox Number |s Not Aoceptab
1304-BORBEN-COURT 20/ 1 b L’Uc‘f
VALRIGO-F-33504 Suite, Apt. #, Etc.
. ° .
State | Zip.
: Bravdom FL| 335//

10, |, being appointed the regist, ent of the above named corpp 7, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

29/0>

Signature of
Registered Agent

\_,4/ EGIST ED AGENT MUST SIGN

11. 1 certify that | am an oﬁlcer or director or the‘:?énr trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason forgi€solution has been eliminated, the comporate nama 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 listad on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true yccurme and my signatyre shall have thg same legal effect as it made under oath.

o AR o

SIGNATURE:

/9/2#/95 $13-%%7- 1328

Cata Daytime Phone #

CR2ED40 (7/03)



Department of State Dmsmn of Corpo
-P.O: Box6327‘ it
TaHahassee Flonda 32341

‘-J-

~Thls letter |s to mform you that our company has not and did not’ reoewe any no'ace from your ofﬁce
o conceming “our lack: “of ﬁltng ‘of our annual jreportlunrform business. report and that' we would be

U ara

ii{‘”‘"dxssolved “We'did’ Tot receive” any inotice indicating that our’ corporahon wolld be ‘dissolved™1'do want
to take this moment to apologlze for not submiitting our reports in‘a hmely manner For being’ newas a’
corporation | was , ot aware thatwe had to submit aUBR teport. but agam i do wantto apologue for my

ermr Thls wm not happen again.. <

i wou!d iake our oorporahon to be remsiatad to achvé étaan as soon as poss:ble and all appropnate feés >

N

. are |ncluded w:th thls Ietter and. appl:catlon of remstatement il thank you for your tsme and may God

. ‘L'-




