" APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE!
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000065934

1. Corporation Name

TAILS-TAMPA, INC.

Principal Place of Business

612 NORTH DALE MABRY HIGHWAY
TAMPA FL 33609

Mailing Addrass

612 NORTH DALE MABRY HIGHWAY
TAMPA FL 33608

If above addresses are incorect in any way, line through Incorrect information and enter correction below,

FILED

98 KOV 20 AMICG: 05

StCR”T}’;\RY OF STATE
TALLAHASSEE, FLORIDA

R

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, elc.

Suite, Apt, #, eto.

EEINSTMEMEN

Date Incorperated or Qualified
To Do Business in Florida

07/28/1937

City & State

City & State

5. FEI Number
59-3416761

Applied For
Not Appllcable
PR L

6.

7o

Country

Zip

Country

CERTIFICATE OF STATUS DESIRED [1

7. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Otficers

Street Address of Each
Offlcer and/ar Director

Gity / State / Zip

Title(s) and/or Diractors
1 2 3 {Do NOT Use Post Office Box Numbers) 4
“OEF—TFISHER,"ROBERT 612°NORTH-DALE-MABRY-HIGHWAY————==TAMPAFL-33609"
DR/
DsT FISHER, EDWARD 612 NORTH DALE MABRY HIGHWAY TAMPA FL 33609
SOO0nO2Eg9=S1l2——3.

~12/08 A30—-U (75 ——021

ERRSTOU, 0 #EER L0, 00 .

)
(1

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Ageat_ "

~ BERGER, TODD
810-63RD AVE. NORTH
ST. PETERSBURG FL 33702

Name

Street Address {P.0. Box Number Is Nat Acceptable)

GR2EDAD (9/98)

Suite, Apt. #, Etc.

T BERGER

REGISTERED AGENT MUST SIGN

City State | Zip Code
10. |, being appointed the registered o? ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 3 =_-e " - E U
Registered Agent il ! URE R —C:! IRED pae _13NOVS8

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes I:I No E(

-

(See other side far information
on intangible tax.)

this reinstatement application, the reason for dissolution has bes
owed by the corporation have besn paxd and the names.s

EDWARD C FISHER

12, 1 certify that | am an officer or director or the recaiver or trustee empowered fo execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
Bliminated, the corporate name safisfies the requirements of section 6807.0401 or 617.0401, F.S,, that alt fees
divfduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

13NOV9S8

727.524.8777

—president

Date Daytime Phone #




