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' FOR 0"\-9’ ' Sapdra B, Mortham
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DIVISION GF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FHit§ fORM.

AND
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DOCUMENT # 92000005151
1. Corporation Name ﬂ@prafo'y 5&(10’5.“6

fjomets
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Principal Place of Business.

Mailing Address

48l N.Armenia AVt  48IL N. Armema/’fvf
OPpa, FL 33003 33603

If above addressés are incorrect in any way, line through incerrec! information and enter correction below.

Tampa.FL

1597 FEQ -5 M 9 02

J.b/ TMLH ASSEELF
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TATE
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[ 4. Date incorporated or Qualffied

5. FEI Number

T Country

2. New Principa) Ofiico Address, Il Applicable | 3. New Mailing Address, If Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.

City & State : City & Slale

Zip 7ip

Counlry

9.

CERTIFICATE OF STATUS DESIRED

[}

To Do Buginess in Florida J-un e

1494

Applied For

Not Applicable

75 Additional Fee required
for a Certificale ot Stalus

SB

7. Names and Strost Addresses of Each Ofticer andfor Director (Florida nonprofit orporations must list at least 3 direglors)

Name of Officers Street Address of Each
Tille{s} and/or Directors Officer and/or Director City / Slale / 2ip
1 2 a (Do NOT Use Post Oifice Box Numbers) 4

) 109 |y

L rento__ 1DBI7) Chamber: ampa. FL

4816 N. Armenia Ave. h m | |
(Treasuy jDﬁQ A. Réym’do Tampa, FL 33603 A,
—— ]
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8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name g
Streat f}?é“s‘sl%é% e(ri?lébt Acceplable) g
4437 Central Ave, _Ig

| Suite, Apl. #, Eic.
Cily Stale Zip Code

A ., 5t. Petershurg, 33713

10. |, being appointed the regit atiorr, am familiar with and accep! the obligations of Section 607.0505, F.5.

ture i %‘
E'e?:;.llgier Agent _ e

certify
thiz reinstatemant applj
fees owed by the cogforati
under oath.

SIGNATURE:

REGISTERE(TAGENT MUST SIGN

Date _

//

¥

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes NOD

by NAME OF SIGNING OEFICER OF BIRECTOR

12. ldo hersb ceml‘y tha the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-
lease the Divisicn of Corporahons fegm any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
that | arm an officer, qtee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when NII"I
ds jpeen eliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.S., and that a
paflon indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

)% 3 9265503

(See other side for information
on intangible tax.)
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