1] 24z

PLEASE READ ALL INSTRUCTION “BEF’ o
APPLICATION  &E%.
FOR Todps Sandra B. uorunm

S t f Sta
REINSTATEMENT ecretary of State

DIVISION OF COF!POHATIONS

DOCUMENT #  PQ5000034980

1. Comoration Name

GREATER TAMPA BAY MARKETING GROUP, INC. SECIEQE-H
TAL

Principal Place of Business Mailing Address

30 SYCAMORE 30 SYCAMORE
PALM HARBOR FL PALM HARBOR FL

If above addresses are incomect in any way, line through incomect information and enter correction balow.
2. New Principa! Otfice Address, H Applicable 3. New Mailing Office Addrass, If Applicabie

Suite, Apl. #, elc. Suite, Apt. #, ate.

Chy & State City & Siate

Zip -3‘” Country %qw; '3@ Country

7. Names and Stree! Addressas of Each Officar and/or Director {Florida nonprofit corporations must list at laast 3 directors) .

T Namaoll) Pr;fci?ars Streeug‘idr?as&f&ch .
ie(s and/of ors icar and/or Director o
1 ® 2 a (Do NOT uPonOﬂieeBoxNunbm)

op SAVD, DAVID L & 30 SYCAMORE

OvST IA\D.'JSIIIEYI S. 30 SYCAMORE
(S,

8, Namas and Address of Current Registercd Agent

NASH, THOMAS C X
400 CLEVLEAND ST, 8TH L.
CLEARWATER FL 24615

~l

.

10. 1, baing appointad 1!

Signature of
Registered Agent

11. Does this corporation pay any intangible tax tothe "
Dept. of Revenue under S. 199.032, Florida’ Statutes. B

12. | cortify that | am an officer or director or tho racelver or trustee empoworad 10 oloculu lhll application as providod for _ehlptor w?oroi
this reinstatement application, the reason for dissolution has been eliminaled; the corporate name satisfles the requiremaents gollm
owed by thd corporation have been paid and the names of individuals lisied on this form do not qualify for an eumption undof ucuon
an this nppllcallon is fruo and accurate, and my signature shatl have the same Iogll aﬂoct an Hmldo undlr onth :




