3

PLEASE fiEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. =

CORPORATION FLORIDA DEPARTMENT OF STATE Ol HAY 26 AR 912
REINSTATEMENT : Secretary of State s it U S IATE
obclerno thaivy WU wbeal
DIVISION OF CORPORATIONS TAJLL AH,{}‘SS}'E, FL[}RiDA
DOCUMENT # P98000023879

1. Corporation Name
Tampa Bay's Best Publicatons and Productions, Inc.

2. Principal Office Address 3. Maiting Office Address “n F E -4
5915-K, Memorial Highway 5915-K, Memorial Highway REIESTATENENT 02-0u
Suite. Apt. #, efc, Sulte, Apt. #. elc. F At
| 4. Date Incorporated or Qualified
=== - Ta Do Business in Florida 3.1 2-98
City & State - o " City & State :
8. FEI Nymber Applied For
Tampa, FL Tampa, FL 59-3531645 Not Applicable
Zi Coi Zi Count)
y untry " Uy 6. SB.75 Additional Fee requirec

3361 5 USA 33615 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7- Name and Addreas of Currant Registered Agent

Name _.
Randall Beder

Street Address (P.O. Box Number is Not Acceptabie)
5915-K, Memorial Highway

Suite, Apt. #, Etc.
City ‘ State | Zip Code
Tampa FL | 33615

8. 1, being appointed the regis tion, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.5.

. 5[2rbr

Signature of
Registered Agent

REGISTERED

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ’223";‘3,,"' Directors Ec;)tfrf?g;rA::}:r?gf Brrgglﬁ City / Ste | Zip
PDS | Gregory L. Snow 5915-K, Memorial Highway .| Tampa, FL 33615

T T =i 15 b= b 2L I
0e/ 26 f04--01003--016  #+1050. 00

e

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617 0401, F 8., that all fees
owed by the corporation have been paid and the names of individ listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is trué and acgurate, and my signature shall ha same legal effect as if made under oath.

& 5 e
SIGNATURE: ___f 2 Qed] Y éﬁ@? %oy

SIGNATURE AND m:% mnrﬁ’iﬂiﬁ_ﬁr SIGNING OFFICER OR DIRECTOR Daytime Fhone #

4

CR2EQAT (01/04)



