PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FOR

APPLICATION

REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary o¥State
DIVISION &F CORPORATIONS

DOCUMEN

1. Corporation Name

T#

TOM GROH, INC.

P95000088705

14202 SRIVEY RD
TAMPA FL 33625

" ["Principal Flace of Business

If above addresses are inconoct in any way, fine through incoreol information and enter conection belowr,

Maifing Address

14702 SPIVEY RD
TAMPA FL 33625

g7MOY 26 ML
D LiaTE

“\?},t"f\'n T oRIDR

(L
REINSTATEMENT 77c0 -

"T"2. New Principal Oifice Address, Il Applicatle

3. Now Mmhng Olice Addross, If Applicatilc

Suite, Apt. ¥, ele.

Sullo, Apt. 4, elc.

City & State

“City & State”

Zip

Couniry

Zip

4. Date Incorporated or Qualified
To Do Buslness in Florida

11/17{1995

Apphed For "

5. FEI Number

5 W Ilonal
" GERTIFICATE OF STATUS DESIRED El Sﬂfof a‘“g:,:,g'c‘:w'::?éf;ﬂ';°d

APPIDFR

Not Applicabla

7. Names and Stroel Addresses oi Each Oﬂ‘lcer ancln'or Dlroctor (Fiorlda nonprom corporallons must list at |easl E direclors)

Name of Oflicers Streat Address of Each
Tile(s)} and/or Direclors Officer and/or Direclor City / Stato / 2ip
1 2 3 {(}a NOT Use Post Office Box Numbers) 4
P GROH, TOM 14702 SPIVEY RD TAMPA FL 33625
“{v | GROH, sARAH J. 14702 SPIVEY RD TAMPA FL 33625 a
TR S A
. : : - - BT O 012 T
Wk TR0, 00 sk p R, UU
,! 8. Name and Addreis of CUtrenl Henlslered Agent 9. Name and Address of Ncwﬂ Eieglstored Ageni
2 T "' Name T e
GROH. TOM Streot Address (P.O. Box Numbor s Not Accoplable) %
14702 SPIVEY RD g
TAMPA FL 33826 Buite, Apt. #, Etc. ST e
City State | Zip Code
FL

Signalure ol
Reglstered Agont

70, 1, being appoinied e regjHiered agen
e

11. This cor&oration, owes or has pa|d the current year
Intanglble Personal Property tax due June 30.

SIGNATURE:

SIGNATURE AND TYPLD OR PRINT /D

RE GISTE l {J AGE N'l MUST SIGN

Yes D

the abovg#named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.5.

o 1f22/77

No|___|

{Soe other side for Information
on intangible tax.)

12, 1 certity that | am an oflicer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further centily that when iling
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfips the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tho names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(i), F.S. The information Indicaled
on this application Is true gnd accurate, and my signature shall have the same legal eflect as If made under oath.

Jon/l GTOH

NAME OF SIGNING OFFICER OR DIRECTOR

Xé §13/%0-325§

aytinic Fhone 4




