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8406 NORTH CHEVALIER AVENUE 8405 NORTH CHEVALIER AVENUE “ ‘
SUITE M3 SUITE M3

TAMPA FL 33604-2641 TAMPA FL 33604-2641

If above addresses are incorroct in any way, line through incorrecl information and enter correclion below,

, 2. Now Principal Offico Addioss, If Applicablo 3. New Malling Oflice Address, If Applicablc 4. Dala Incorporated or Qualified
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City & State Cily & Stale b q :l, Bq l) O— *q | Not Applicablo
B Country Zp | "Couniry $8. 75 Additional Fee required
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7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

HE Name of Officers Street Address of Each

. Thle(s) and/or Directors Officer and/or Director City / State / Zip
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8. Name and Address of Gurrent Registered Agent ~ 9. Name and Address of New Reglstered Agent
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SUNE 1212 Sulto, Apl. ¥, EtG. — e -
TAMPA FL 33624 o _PPomz -

Git Stale | Zip Code

o P,  |FL 33004~ 26"{ I

ration, am familiar with and accept the obligations of Section 607.0505, F.5.

e {212/97

10. 1, baing appoinied the reglsiered agont of3ht above named
Signature of
Reglsterad Agent = o

REGISTERE D AGENT MUST SIGN

N p

11. This corporation owes or has paid the current year (S other side for Information
Intanglble Personal Property tax due June 30. Yes IE No on Intanglble tax)

12. | certify thal | am an officer or direcior or the receiver or trustee empowared 1o execule this application as provided lor in chapter €07 or 817, F.S. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean pald and tho namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eflec! as If made under oath,

SIGNATURE: ‘Aairn Nocim T Wharcoo ol /Zé/w (813) 247-46¢ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone # x 3 R

CR2E04D (5/97)



