PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR
Secretary of State
REINSTATEMENT BIVISION OF CORPORATIONS

T APPLICATION

DOCUMENT # P97000102544

1. Corporation Nama

TAMPA BAY PALLET CO.

Principal Place of Business Malling Address

BLURE }Arf?‘%’Et[ljF Sl
CYISION gF CORPORA\TII%JHS

330CT 19 Py g3:49

RO VAR

J Country

2202 NORTH 38TH STREET 2202 NORTH 38TH STREET
TAMPA FL 33605 TAMPA FL 30605
e
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. ) ; l'._! QTATE hm F MT
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable %.UDate Incorporated or Qualified =~~~ - © B
' To Do Business In Florida -
' Suils, Apt. #, etc. Suite, Apt. ¥, etc. 12,%“%

6. FEI Number Applied For
Cily & State City & Stale 58-3489920 Not Applicabio

6.

i $8.75 Acdibonal fee required

Zw zp Country CERTIFICATE OF STATUS DESIRED [J cional fee reant

for a Cerlificate of Status

7. Names and Strest Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each . _
1T:tle{s) R and/or Directors 3 Officer andfor Director M City / State / Zip
PD SILLIMAN, CHARLES 231 SLIGH AVENUE SEFFNER FL 33584
D SILLIMAN, DIANNE 231 SLIGH AVENUE SEFFNER FL 33584
F000 B394 -5
. —15!%% ~=0107B--003
\h Johﬂ’
P
8. Name and Addross of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
SILUMAN' CHARLES Street Address (P.O. Box Number is Not Acceptable)

231 SLIGH AVENUE

SEFFNER FL 33584 Sifle, Apt. #, Etc.

CRIEDAD (3/99)

ity Stale | Zip Code
10. |, being appointad the registered ag tion, am familiar with and accept the obligations of Section 607.0505, F.S.
, /N v g -
Signature of £ 3 ! i
Registered Agent s - E ; e E - Dale /O "15"'?9
REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the recelvar or trustea empowerad o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, thal aft fees
owad by the corporation have been pald end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

¥

SIGNATURE:

/Ona;'(‘f" ?q

Daytime Phona #




