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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATIO
FOR
REINSTATEMENT

Aead Instructions on Cther Side Belore Making Entries
Make Check Payable To: Department of State

Secretary of State
DIVISION OF COAPORATIONS

Florida Glass of Tampa Bay, Inc.
40351 U.S. Hwy. 19 N., Room 301
‘Tarpon Springs, FL 34689-4854

5 FE! Number
59-3191976

4. Date Incorporated ar Qualilied
To Do Business in Flariria

7/6/93

FLORIDA DEPARTM%NT OF STATE
PR ]

1. Mama and Mailing Address of Corparation:. DOCUMENT # P93000048945 (8)

LEI Number Applied For oo
FEI Number Not Applicable | CEATIFICATE OF STATUS DESIRED ')

CONGTWRITE IN THIS SPAGE
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271 Address in Black f1 i ipcorre€in gny way.eMer the conedt
address below: - ! preoret .ﬂ ¥ ¥Ry «,T\

[ Address

|31 Princ.piz Oftice Address is Gillerant from maiing address, e~ter
address below:

Address
City and Slate T ZpcCade )

- $8.75 additional Fee required.
for a Certificale of Status -

7. Names and Swreet Addresses of Each Cflicer anc/cr Director (Florida nongroiit corpacalions must lisl atleast 3 directors)

Name of Officers Street Acaress of Each
Title{s) and/or Directors OMicer andfar Directer City fSiale ¢ Ip
1 2 3 iDg NOT Lise Post Office Box Mumbersy 14 -
P/D/T Joseph Muraco 40351 U.S. Hwy. 19 N. .| Tarpon Springs, FL
- Room 301 ']' 34689-4854 -
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~N4/15R/99 -0 001015
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9. it changed, new registered agent / atfice
REGISTERED AGENT INFORMATION Narme
8. Name and Address of Current Registered Agent o &
Streel Address (Do NOT Use P.O. Box Number) S
John C. LaFayette &
3446 East Lake Rd., Suite 212 Street Address {Do NOT Lise P O Box Number) £
Palm Harbor, FL 34685
City State Zip
10. 1, being appownte *'r'eqisk qgent ot the«{ovwn qc\mmmmnr‘a'r'n'ra'ﬁxliar with and accept the obligations of Section 607.0505. F S. : T
Signare of _ _JC;) ) /f X}—T T e,
Hleggist:::cLAgem _ =T . "} e A ; o R o Date (Z Q 4} .
=1 HEGISTEAED ASENTRANST Siary N
7 7

11. jthis corporatlon is a non-profit with 1.K.S. 501(c)(3) tax exempt status, check this box [] adatanat intermasan

{See ciher side for

12. Does this corporation pay any intangibie tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

{See other side lor infarmation
cnmtangibie lax.}

Yes No D

13. | cerufy that | am an afficer or director or the recewer ar lrusiee empowered 10 execule this application as provided for :n chapter 607 or 617, F.5 | lurther certify that when kling
g reinslatement apgplicatcn the reason 'or dissolclion has been eiminated. the corparate name sakslies the requirements of section 637 0301 ar 517.0401, F $.. and that all
tees owed by 1he cosporanon have been paid. The inlcrmaten indicated an this 3pelicalion « true and accurate. and My Signalure shall have the same legal aftect as i made
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