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1. Corporation Name

Tunnel Bat, Inc.

Principal Placa of Business . Malling Address
48 Valencia Drive 48 Valencia Drive
Dunedin, FL 34698 Dunedin, FL 34698

If apove addresses are incorrect in any way, fine through incorrect information and enter correction beiow.

2. Newg-"ﬂC‘ alfﬁice Acgress, it Apphcacle 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified i
4 alencia Drive 48 vValencia. Drive ToDoBustr_'less"nFForlda !
Suite, Aot 4, BIC. Sune. ApL. #, €lC. « 3 -’C’Z! AL :
_ . 5. FEi Number Apotiea For {
Oty 2 Siate .- P o A CRY RSB e e = e T e § a3 3 I ¢ [ ORI R S : a-
Dunedin, FL " Dunedin, FL .‘)9 3368840 | | 1701 aoviicavie- |
B. . - R
A T Country Zip Country SB:75E Additionat Feesrequiret
?4 698 | USAcilas 34698 USA CERTIFICATE OF STATUS DESIRED ] " for-a Certificaterof Statuss', .
7. Names and Street Addresses of Each Qfficer and/or Cirector (Florida nonprofit corporations must list at least 3 directors)
Namae of Qfficers Street Address of Each
Title(s) ana/or Directors Officer andror Director

3 {Do NOT tise Post Office Box Numbers)

na

1

TSPD Dave Richardson 48 Valencia Drive

i1l

N
e
.

»

8. Name and Address of Current Registered Agent

5. Name and Address of New Aagistered Agent

. Name =)
James B. Azzarelll Todd Berger, Esg., Mouser & Wells, P.ALZ
15906 Trevose Lane . Street Address (P.0. Box Numper 1s Not Accepianle)
Odessa, FL 33556 _ 810 63rd Avenue North

Suite. Apt, #, Efc.

City —ESlate Zin Coae l
St. Petersbhurg FL | 33702 j

i0. 1. being apponted lhe corporaucn, am farmilias with and accent the obligations of Section 607 0505, F.S.
Signature of / I
Registered Agent Date g' i 3 } Q-D

AEGISTERED AGENT MUST SIGN i

11. This corporation owes or has paid the current year E/ {See other side for informaticn
Intangible Personal Properiy tax due June 30. Yes No [ on intangiole (ax.)

the receiver or trustee empowered to execule this apicaton as provided for in chapter 607 or 6§17, F.S. | further cerufy that wnen filing
:he corporata name satisiies the requisements of section 607.0403 or 517.0401, Z.5.. mnat sl iees
alify for an exempiion under secion 112.07{3, 5.5, Tre piormaiion inoeated

2 unaer gath. ) i
5

")’7/ i ?/a-r) :

|

12. | cernfy that | am an officer or director of
his reinstatement application, the reason tor dissolutian has been eliminated.
owed by fhe corporation have been paid ang ine names of individuas listed cn this farm da not qu
on s application 15 true and accurate. and my signature shail have the same legal eﬁect asii

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNING OFFICER OR BIRECTOR e Dayume Phone =

L.



