PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

_APPLICATION RIDA DEUGY ”
DIVISION OF F”MED

FOR
DOCUMENT #/D({5/70070 (1| € | STFEB-6 AHI10: 38

1. Corporahon Name s .
‘\.-Hil s r QTAT[

TAMPR 'Bay Tm\Ofca\s, Toc TALLATIASSEE, FLORIDA
1220 adqt 2 ﬁrcétm, ™~ Same
RUSKIW, FLoroda 3%

If above addresses are incorrect In any way. line through incorrect information and enter correction below.

2. New Prncipal Office Address, !t Applicable 3. New Mailing Office Adgdress, If Applicable 4. Date Incarporated or Quatified
To Do Business in Florida w % 20 q 5
Suite, Apt. #, elc Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 54~ 20 -1 o> Not Appicabie
8. ]
A S8 75 Addilional Few requinod
Zp Gauniry o Country CERTIFICATE OF STATUS DESIRED ] |AIMIPRHRI RPN

7. Names and Streel Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) andror Directors Cfficer and/or Director Gity / State / Zip
3 (Do NOT Use Post Office Box Numbers)

D] Sonmel Doty _[1320 44715 R | Ruskin, FL33570
T[5 [Chrishin & Berwog 320 24 St e | Resiiy, FL 33570

8 ml;lama and Address of Current Reglstered Agent 8. Name and Address of Newvﬁ;glltorod Agent
Name
J O I\J .Ue L“""\ Bcrw | . Skaet Address (P.O. Box Number is Not Acceptable)
1330 20™ St e -~ BOO0002081B48——2
Ruskw  FL 23570 S A . B -02/0?/9?——-01094—-003
City o
FL

10. i, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Saction 607.0505, F.S.

g
Signature of 9\ - : "7
Registered Agent St (NN E& iéﬁ.&l A S WA % ) Date 3 "q
REGISTERED AGENT MIST SIGN N

1. Does this corporation pay any intangible tax to the {See othar side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No (] on intangiole lax)

12. 1 centify that | am an officer or diwecior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther cerlity that when filing
this reinstatement application, the reason lor dissolulon has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., thal alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated

on this application 1s trus and accurate, and my signature shall have the same legal effect as if mage under oath.

SIGNATURE: G(O\mwe L(Ber‘mim Q\\\(W 1345 0656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR Date Deytime Phone ¥

CR2E040 (12/96)



Y

Tampa Bay Tropicals, Inc

February 2, 1997

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir,

1 have not received any paper work from your office for 1-1/2 years to maintain my corporation
status. I have recently found out that you have been mailing my corporation material to my old
address in California.

I have been informed by your office that I need to fill out the enclosed “APPLICATION FOR
REINSTATEMENT?” forms to reinstatement my corporation. [ was also told that the fees would
be: ‘

1996 -$225.00

1997 -$165.00

Total $390.00 to reinstate the corporation.

Enclosed please find the attached form and a check for $390.00 as instructed.
If you have any questions I can be reached at corporate office address:
Tampa Bay Tropicals, Inc.

1320 24" Street NE

Ruskin, Florida 33570
813-645-0656

Best Regards,

}orme c[J /_?eming

Jonne L. Berning

1320 24% Street NE, Ruskin, Florida 33570 —
E-Mail JLBERNING@aol.com



