2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02060094142

1. Entity Name

GET TAN TAMPA BAY, INC.

Principal Place of Business

840 SAND PINE DRIVE NE

Mailing Address

840 SAND PINE DRIVE NE

04 HOY 24 PH 315!

SECHETARY H{ZF STATE
TALLAHASSER. MLORIDA

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 EHEBNSY AEE?E HE |
Suite. ApL. #. ete, Suite, Apt. &, ete. 11152004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
01-0752019 Not Applicable
Zip - _;gumry - Zip Country 5. Certificate ot Statu$ Desired ™~ (] $8.75-additional ~=
. — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANTON, JOHNATHAN M
840 SAND PINE DRIVE NE
ST. PETERSBURG, FL 33703

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registerad agent and title if applicable.

{NCOTE: Raglstarsd Agent signature raquired when reinstating)

DATE

FILE NOWHI FEE IS $750.00 -
After January 1, 2005, Fes will be $500.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE O Change ] Addition
NAME STANTON, JOHNATHAN M NAME TG SO o
i 4
STREET ADDRESS | 840 SANDPINE DR NE STREET ADDRESS 117245 _M,__U 1U4‘:!'“_i_d_!r_ P f?wi K
CiTY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-ZP
Tme [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZP
ThiLE O Detete Tme - -0 o OChange {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SI-2IP
TME [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-2P
TMLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P /) CITY-ST-ZIP

12. | hereby certify that the information suppied

indicated on this report or supplementgf repprt i |5 true an

changea, of on an attachment wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.0753)('1), Florida Statutes. | further certify that the information
accurate and that my sighatura shall have the same legal e
of tha corporation or the receiver or tryfilee brapewered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?’ mier like empowered.
JOHNATHAN M.

STANTON

fect as if made under oath; that | am an officer or director

WslsA (12100590

4 5'“”#“%0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davlwna Phone #

14



