e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
( APPL!CATION ' FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham

: Secrelary of State
__DIVISION OF CORPORATIONS FILED

DOCUMENT # P95000043953 97 JAN -3 AIF 9: 52

1. Corporation Name

WORLD TRADE CENTER LPTPA, INC. JIL‘T Krffﬂl : 5 ui t (f] é_A

Prncipal Place of Business Mailing Address

o 20 o e A0 0
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

If above addresses are incorrect in any way, ling through incorrect information and enter correction helow,

. New Principal Office Address, | Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida m,ornggs
Sulte, Apt. #, etc. Site, Apt. #, elc.
7 7 5. FEt Number Applisd For
City & State T City & State 5 q.. 3!! ' SSQ!’ Not Applicable
7ip J Counlry ™ Zo T o Counlry CEHTIFJCATE OF STATUS DESIRED ] B8 il .
m;_N;ma—s;nd_ é:;;;;;d;s;;;—;; Ea.;:h 01r.£$§-87575.?é&?5f(Flonda nonprofit corporations must list a1 least 3 directors)
T Name of Officers Sireet Address of Each
Title{s} and/or Diraclors Officer and/or Diractor City / State / Zip
1 2 e 3 {Do NOT Use Post Office Box Numbers}) 4
PD PARKER, J K 800 SECOND AVE. SOUTH SUITE 340 ST. PETERSBURG FL 33701
V0 WILSON, JACK 6200 COUNTNEY CAMPBELL CAUSEWAY TAMPA FL 33607
F,..m;,,....,,,,g. SO
§T Y, JOHN C 111 MADISON STREET, SUITE 2300 TAMPA FL 33602
L B 1.Ew.-.é,sﬁé:l.,..@....M_M__.H — THC O SHSE  —  a
~ /0737 -0 0--01 7
ERRITS, 00 gy 7,
S U —— — — Po B i‘f A ’/'Y/,
ﬁ ) 1 ' —-MW H
T 8. Name and Address of Currenl Regilstered Agent 9. Name end Address of New Reglstered Agent

£ Name
BIEALY, JOHN C

[‘sneet Address (P.0. Box Number is Hot A a{
11] E. MADISON ST. o
SK:E 2300 Suite, Apt. #, Etc,

PA FL 33802 Wv /

I i State [ Zip Code

familiar with and accept the obligations of Section 607.0505, F.S.
\ =

1. Does thls corporation paJ any intangible tax to-the m (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes.  Yes L) No on Intangible tax.

GR2E040 {7/96)

16. T, being appointed the registered agor

Signature of
Registered Agent _

12. | centify that | am an officer or director or the receiver or trustee empowered to executo this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
1his reinstalement application, the reason for dissolution has been eliminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under sectien 118.07{3){i), F.8. The Infarmation indicated
on this application is frue and accurate, and my signature shall have the same legg! efiect as if made under oath.

SIGNATURE: . fome P e . 2376 8131522047
SIGNATURE AND [ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date waylime hone I

0078130 AF



