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DOCUMENT # PAa80000\ 2\ 06

1. Comoration Name

PooL. ReNovATIONS ©F TAMPA Ay, INC.

REINSTATEMENT
ol-o0'7

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
{0007 %eﬂmﬁGJDA Oe. [\oco7eadMNaton oe. CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
— —— 4. Date Incomporated or Qualified 2] / l
To Do Business in Florida y
City & State City & State o/ aq 6 I
. 5. FEI Number Applied For
TAMEPA EU TAMECA L LA 3A0 NSO Not Applicable
Zip Country Zip Country 6 ]
L%’bb’?__(ﬁ WA FI-2( USA GERTIFICATE OF STATUS DESIRED]_| ASONRMASMBIIN
7. Name and Addrass of Current Registered Agent
Nam%T&P\\EQ N\\C\l Y A&.‘b EThe reinstalement fee is imposed, except in
Soet Addross (PO, Box Nomber s Ner abio) o circumstances which the entity did not receive
reet Adaress (7.0 Box Number is Na K‘“’a ° the prior notices. By checking this box, you
‘\OOO'T EEINY (‘a(‘l?lﬁ oRwWe are certifying the pricr notices were not
Suite, Apt. # Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
TP A FL| 2226
8. |, being appoin: @ regislered agent of the above na corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.5.
Signature of f ﬁq éSz,., 0 >
Reg: d Agent —}Y\ . Date % ‘ \5/07
\ REGISTFRED }«GENT MUST SIGN 1 1
T

9. Mames and Sireet Addressas of Each Officer and/or Dikﬂﬁv {Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each

Tiles Gfficers and/or Directors QOfficer andfor Director

City / Stata / Zip

| Sierpter M . Todes, 10007 palinletm) tewe | TAMPA , €L 326726

T | ColSTANCE M. ToNeS | 16007 Bednidatod DRE |[Tamea, EL 2020

LR N IS | S
09720 AT~ 022--014 - #1050, 00

10. | centiy that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of saction 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exempticn contained in Chapter 119, F.S. The inforrmation indlcated
on this applicatiopLis true and accurate, and my signatu all have the same legal effect as if made under oath.

S [T (813)as -5445

NAME OF SGNING OFFICER OR DIRECTOR Date Daytime Fhene #

SIGNATURE:

SIGNATURE




