- g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, 4 E D

CORPORATION éﬁ FLORIDA DEPARTMENT OF STATE M2
REINSTATEMENT : Secretary of State 2006DEC 11 PM I

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DA
DOCUMENT # P95000044693 TALLAHASSEE. FLOR

1. Corporation Name

First Marketing Group of Tampa, Inc.

Prmcgal Office Address « Mailing Office Address 1 j,; 1 |I L

2T
133 2 Golf Crest Circle P O. Box 341978

Suite, Apt. #, etc. Suite, Apt, #, eto. REHNST@ !] Eﬁv T Dg D%D

4. Date Incorporated or Qualified

Te Do Business in Florida 06/09/1 995
City & State City & State

ampa, FL Tampa, FL 5. FEI Number 59.3326005 Applied For

Not Applicable

Caunts

43618 USA 43694 USA & cenroare or srarus esieo| ]

7. Name and Address of Current Registared Agent

David S. Stewart
13332 Golf Crest Circle

Name

Street Address (P.C, Box Number is Not Acceptable)

Suite, Apt. #, Eic.

City State Zip Code

Tampa FL 33618

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectien 807.0505 or 617.0503, F.S.

Signature of December 5, 2006

Reagistered Agent Cate
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Name of Street Addrass of Each

Officers and/or Directors Officer and/or Director Gity / State / Zip

PD |David S. Stewart 13332 Golf Crest Circle  |Tampa, FL 33618

ST |Suana C. Stewart 13332 Golf Crest Circle  |Tampa, FL 33618

10. | certify that | am an oﬂ'cer or director or the receiver or lrustee empowered ta execute this application as pravided for in chapter 607 or 617, F_S. | further centify that when filing
this reinstatement appligating, the reason for dissolution has been eliminated, the gorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpggafion have bhgen paid and the esaof individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The mformatlon indicated

on this applicatigh is true and adcurate, an ignatjigk shall have the same Iegal effect as if made under cath.

December 5, 2006 (813) 265-1902

S|MURE AND TYPéD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Qate Daytime Phone #

SIGNATURE:

A o



