y )

2004 FOR PROFIT CORPORATION FH_L-:‘“}
- REINSTATEMENT

DOCUMENT # P03000090268

1. Entity Name

TAMPA RARE COIN GALLERY INC.

+
-
+

04 NOV 17 PHI2: 38

A OF STTE -
EE. FLORIDA

Principal Place of Business Malling Address
915 N DALE MABRY HWY STE 401 915 N DALE MABRY HWY STE 401 & Cf
TAMPA, FL 33607 \, TAMPA, FL 33607 f %\SS?&%’E

T N b o [ Dt oy RN |||\| I ||H| .
S“"E;‘fg * ef,‘_o \ S_“é‘i_"“em f Si’o‘ 11032004  REIN-P ~  CR2E098 (6/04)
Aign, FL  Rhme €U |"BiGesay o
Zjh (.0 "’ Country 33 bol Country 5. Certificate of Stalus Desired ' fi‘-gg:;?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent
Mame

GOLDSMITH, RHODA

EOVAAIUPEIA é—__a‘ﬁo(’f “:Eloxrﬂnbxﬁmlw&%h ‘
3105 W. BOGER BLVD. Ske. A0\ \*“"3

LAKELANY, I, 33 %0 T ampe FL [95607

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\stered\égem, or beth, in the State of Flerida. | arm famillar with, and a&cept
the obligations of [ggiistered agent.

SIGNATUR

Signiiure, typed Of Printed name of redisigred foert and W il apploabia,

FILE NOWI! FEE IS $150.00 In accordance with s. 667.193(2)([)). F.S., the
After January 1, 2005, Fee wili be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1t ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . {J Delete THLE XK Change [ Addition
NAME GOLDSMITH, MARC NAME
STREET ADDRESS | 915 N DALE MABRY HWY STE 401 ] STREET ADDRESS \q \S Mq DOL\( N\m\)l‘t‘ “‘w‘ja 1 &st. ‘+ﬂ \
CITY-S1-21P TAMPA, FL 33607 CITY-51-21P

( TMTLE DVvVT O peete TITLE Change [ Addition
HAME GARRETT, JEFF HAME
STREETADDRESS | 915 N DALE MABRY HWY STE 401 . STREET ADDRESS \q \S- N ' 00\_\{ Ma\:n.‘ M. ! SL'(- X O ‘
CiTY-81-2P TAMPA, FL 33807 oiy-srae
TitE ' ] pelete TITLE [ B gg.:g"m:g [ Addition
NAME — - NAME B prLR i Lt -
STREET ADDRESS SIREET ADDRESS ¥ 15E, 75
Cry-ST-2IP Y- SI-2lp
THLE : [ boete TLE [J thange  [7] Additign
HAME HAME
STREET AUDRESS STREET AODHESS
CITy-ST-2IP GITY-§1-21P
THLE [ delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIHY-ST-2IF
e [ Delete THLE [ Crange  T] Addition
NAME NAME
STREET ADORESS STREFT AUDRESS
CITY-S7-2IP GiTY- ST-71P

( 12. | hareby certify that the information supplied with is filing does nol guality for the exemption stated i Section 119.0743){i), Fiorida Statules. | turther cerlily thal the information
indicated on this report or upplementai {GDOH is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
erldo execule this rﬂport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11if

889 -AT16-1 $8}

Davlrne Frong &




