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| T GG NOT WAITE 1N THIS SPACE
APPLICATION FLORIDA DEPARTMENT OF STATE ' S
FOR Jim Smith FILED
Secretary of'State [ :
REINSTATEMENT DIVISION OF CORPORATIONS N0 APR 10 PH 1:28

" SECRETARY GF §
RS SEE, FEARIDA
T LG I oo
2. If Address in Block 1'is incorract in any way, enter the correct
address below. The NAME of the corporation can be changed only
by filing an amendment.

TATE,
'I

3401 NORTH 50TH STREET, INC. - :
! - 1547 South Dale Mabr
3401 North 50th Street : Addase ¥
Tampa, FL 33619-2326
Addre==
City and State
Tampa, FL 23
Zip Code
33629
4. Dalo Incorporated or Qualified 4. FEI Number 5. $8.75 aadiional Fee require
TOOD3? Bgﬂﬂﬂ%ﬁéﬂ Florida 59-3518146- . : FEﬁ' Number App"e? E°r - B for a Certificate of St:t?m i
731/ - - s T FE! Number Not Appticable | CERTIFICATE OF STATUS DESIRED [ |
6. ﬁames and Street Addresses of Each Officer andfor Director
Name of Officers Street Address of Each
Title and/or Directors . Officer and/or Director , City and State
- 2 3 {bo NOT Use Post Otfice Box Numbers}) 4
D Dugarte, Maria 1547 S. Dale Mabry Tampa, FL 33629

N GQOD

\IEN

SOOOR2213545 -
- =[14/ 12 /00-=111115~-~016
Sxpp000, 00 seexa0D, 30

e el _ 8. Name and Address of New Registered Agent and/or Office
Mame

B

TENT T Namd dnd Adaréss of Current Registerad Agent

Street Address (Do NOT Use P.Q. Box Number}
Joseph L. Diaz

2522 W. Kennedy Boulevard
Tampa, FL 33609

CR2ED40 (892)

Street Addrass (Do NOT Use P.QO. Box Number)® ™ ™ [

City and State Zip

FL.

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 4" S-:' ﬁﬁ

Signature of
Registerad Agent ____

TERED AGENT MUIST SIGN

7
{Sae other side for

10. It this corporation is é non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:| addilional information.}

11 . " DOGS thIS Lorporatlon pay any |niang|ble ta)( tO the {See other side for imonnancnKE
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Ea No |:| on intangible tax.)

t2. % certity 1hat | am an officeror diractorar the receiver of trustee empowered to execute this application as provided for in i:hapler 607 or 617, F.S. | further certify that whan filin
this reinstatement apgHCation the reasoh for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. and thal all
fees owed by Ihe cefporation have besh paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

under path.
Date _l.{l.;w_ Daytime Phone # Cﬂ’%) 25 t SZBS/

Signature of
Ofticer or Directot

tticar or director

) o
Typead o printed name oy signi




