FLORIDA DEPARTMENT OF STATE

,CORJORATION Katherine Harris F 3 l E: D
REINSTATEMENT Secretary of State Sl

DIVISION OF CORPORATIONS 0l MRY 30 PHI2: Lk

DOCUMENT # p12221

1. Corporation Name

WALTER T. GYNN ASSOCIATES, INC.

2. Principal Office Address 3. Mailing Office Address

100 N. Tampa Street 100 N. Tampa Street EENSTATEMEN? ‘ 0,
Suite, Apt. #, elc. Suite, Apt. #, etc.

Suite 3770 Suite 3770 4. Date Incorporated or Qualified

- To.Do Business in Florida ' 11/19/86
City & State City & State
5. FEINumber Applied For

Tampa, FL Tampa, FL 251432123 Not Appticable

Zip Country Zip Country T T
uired:
33602 Usa 33602 UsSA
——

7. Name and Address of Current Registered Agent

Name
Alfred A. Colby

Street Address {P.Q. Box Number is Not Acceptable}
Bkerman Senterfitt & Eidson, P.A.

Suite, Apt. #, Elc, v
100 s. Ashley Drive, Suite 1500

City

Tampa
i A F
8. |, being appointed the registered ration, am tamiliar with and accept the obligations of section 607.0505 or 17,0503, F.S. &
5
Signature of w
Registered Agent Date 05/25/01 %
—
9. Names and Sireet Addresses o*-tlach Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
i
; Name of Street Address of Each " -
Tities Officers and/or Directors Officer and/or Director !C"y / State / Zip
- - - [ TR [N UUIE-S BV .
D/B/
/T Walter T. Gynn 100 N. Tampa st., Ste. 3770 Tampa, FL 33602
3
v e————— e T—
10. ! certify that } am an officer gr director or the receiver or trustee smpowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reascn for dissolution has n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corparation havefeen paid and the names of fiffividuals listad on this form do not qualify for an exemption under section 118.07{3)(j), F.5. The information indicated
on this application is true al cyfate, and my signature A¥all have the same legal effect as if made under oath.
— .
SIGNATURE: pon, Walter T. Gymn _ 5-Q3-01  A(3-226- (983
TED NAME OF SIleNG OFFICER OR DIRECTOR Date Daytime Phone #




