PLEASE READ ALL INSTRUCTIONS BEFORE COMP

LETING THIS FORM.

[ APPLICATION FLORIDA DEPA TMEN_]' OF STATE S
" FOR Sandra B. Mortham , T
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # p95000038616

1 ‘.Corporanon Name
TE PIACE OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
6805~B 16th Street, Northeast
S5t. Petersbur FL 33705 TR TR o g e
& LN S s e
It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, (f Applicable 3. New Mailing Address. f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, gtc. Suite. ApL. #, elc., 5-15-95
5 FEI Number Applied For
City & Stale Cily & State 59-3319999 Not Applicable
6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] > canrer
7. Names and Street Addresses of Each Othcer andior Oirector (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
Tnle(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Othice Box Nurnbers) 4
PSTD Martin E. Reichenthal 6805-B 16th St., Northeast St. Petersburg, FL 33705
AS Karen B, Rozar 1201 Hays Street Tallahassee, FL 32301
iy ne
ot
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent ! _
Name
CORPORATION SERVICE COMPANY §
1201 Hays Street Street Address {P.O. Box Number is Not Acceptabie) g
w
Tallahassee, FL 32301 &
Suite, Apt. #, Eic, ]
City State | Zip Code

éd the registereq agent of the above named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.
t

aren B. Roz as 1ts agen
~ ‘ . Date _Q 'JJC?Q

ERED AGENT MUST SIGN

Signature g
Register t

11. Does this corporation pay any intangible tax to the cthar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No e e dos infarmal

12. | do hereby certity that the information supplied with this filing is voluntarily lurnished and does not qualify for the exemption slated in Saction 119.07(3)(k). Florida Statutes. | re-
lease the Division of Corporations lrom any liability of non-comptiance with Seclion 119.07(3)(k} in the evant that the information sugplied is teemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered 10 execule this appiication as provided for in chapier 607 ar 617, F.5. | further certify that when filin
this reinstatement application the reason for dissolution has bean eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.§ , and that all
tees owed by the ration have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if made

under oath.

Karen B. Rozar, assistant Secretary 904-222-9171
RITED NAME OF SIGNING OFFICER GR DIRECTOR ) Dats Daylene Phone #

ATURE AND Tfﬁ'éii'bz P




