’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATlON FLORIDA DEPARTMENT OF STATE ‘
-’ -MFE'OH Glenda E. Hood FILED

*'5-"~Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS O3 MOV 17 PH 3:53

DOCUMENT # P98000023971 T

1. Gorporaton Name TR ATASSEE, FLORIGA
ARAS. OF TAMPA, INC.

Principal Place of Business Mailing Address
TAMPA FL 33612 TAMPA FL 33612
. ! LP"' ‘_ . 1
if above addresses are incorrect in any way., line through incorrect information and enter correction below.
2. New Principal Office Address, tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sune Apt. #, atc. Suite, Apt. ¥, etc. 03/ 12[ 1998
T Tt e T | 5. FEINumber . _ - -—1 | Applied For
City & Stale City & State 59—3521070 Not Applicable
i ; 6. $8.75 Additional Fee requi
. quired
e County Zip e COUNITY | CEATIFIGATE OF STATUS DESIRES -] - [ NNE S P et

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

" Name of Officers Street Addrass of Each
1T“ (s) 2 and/or Directors 3 Officer and/or Director
D AMROOE), HABIBOLLAH S 16569 HUTCHINGSON
':r"" 1 -y e s Lo ¥ o i |
11 l}?\%‘kﬁ]ﬁnf{i ﬁ‘l’\? =-E;Elwf ﬁﬁ‘zﬁ I Tl
[ QI U A F . Y O T LR GLY L IR R JR LS o L 0
AWV RTIN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered AQW
Name
AMROOEL HABIBOLLAH $ Street Address {P.0O. Box Number is Not Acceptable)
16569 HUTCHINSON RD
——ODESSA-FI-33556 ——- - e | TSuite, APLE, E2
City siéalxi Zip Gode

10. |, being appointed the ragistered agent of the above named carporation, am familiar with and accept the ohligations of Section 607.0505, £.S. or 617.0505, F.S.

Date Z’é‘ézééég

e

Signat f -‘>
SRS - [ Do dig e

F\{GISTEF{ED AGENT MUST SIGN

11. I certity that | am an officer or director or the receiver or trustée empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same le;gal effect as if made under oath.

['s (Imeooe; ////j/w@a‘m/aﬂ

Date Dayn e Phone #

SIGNATURE:

\0825040 (7/03)



